


A Condensation of the 


Major Decisions Concluded at the ANA Convention 


N May 2, 1960, more than 8,000 nurses, students 

and graduates, from all parts of the United States, 
territories and 38 foreign countries, met in the Miami 
Beach Convention Hall, a showplace designed with 
every consideration for conventioneers. Here is a con- 
densation of some of the major issues discussed and 
action taken at the ANA’s 42nd Convention. The par- 
ticipants moved about the business of electing officers 
and exploring the broad topic of Improvement of Pro- 
fessional Nursing Practice in the light of recent medical 
and scientific advances and the changes in clinical prac- 
tice. 


> Official delegates, numbering 1,195, took action to 
strengthen economic security efforts for ANA members. 
The resolution of the A.N.A. Committee on Economic 
and General Welfare, which calls for immediate and 
continuing action to secure compulsory social security 
coverage for all nurses in all types of employment, was 
approved without debate. 


> The ANA Platform for 1960-62 was adopted as sub- 
mitted by the Committee on Current and Long Term 
Goals, after two amendments from the floor were 
defeated. 

The new platform points up goals and provides a 
guide for action during the coming biennium. 

A new plank in the platform calls for the Association 
to “continue to elevate the standards of nursing educa- 
tion by formulating basic principles of the education 
essential for effective nursing practice.” 

The important role of education is emphasized in 
another plank requesting support for legislation to 
provide public funds for scholarships, research, and 
nursing education ‘improvement programs. 

A proposed amendment to the plank promoting 
mandatory state licensing laws for the practice of 
professional and practical nursing, calling for the 
exclusion from such laws of student nurses receiving 
clinical practice, was defeated. 

Another proposed amendment requesting the dele- 
tion of the words “using group techniques such as 
collective bargaining” from the economic security plank, 
was also defeated. 


> The ANA House of Delegates deferred for at least 
two more years any specific action in regard to the 
only state nurses association which has not complied 
with the principles of nondiscrimination in membership. 
- After a long debate, the delegates voted to accept 
a substitute resolution in place of one officially pro- 
posed by the ANA Committee on Intergroup Relations. 
The original resolution asked the House to decide 


whether it wished the ANA board to withdraw con- 
stituent status from the particular association and, if 
so, to “fix a reasonable period of grace” for compliance. 

The substitute resolution provides “that the state 
association be further encouraged in its efforts to 
provide membership for all qualified professional 
nurses, so that by the time of the next biennium, all 
states will have accepted all professional nurses as 
members.” 

After the House voted to adopt the substitute resolu- 
tion, Mrs. Laverne Johnson, president of the Georgia 
Nurses Association, thanked the delegates for deferring 
the action. “It behooves all of us [ANA members] to 
think out problems together,” she said. 


> Delegates to ANA conventions must be elected by 
secret ballot. All ballots, delegates’ credentials and other 
records of ANA elections shall be preserved for one 
year after election, according to amendments to ANA 
bylaws, approved by the House of Delegates. 

The necessity for these amendments was explained to 
the House by ANA’s legal counsel, William C. Scott, 
who told the delegates that any national association 
composed in whole or in part of units engaging in 
collective bargaining is covered by the Labor-Manage- 
ment Reporting and Disclosure Act of 1959, passed 
last summer by Congress. 

The House accepted all but one of the amendments 
proposed by the Committee on Constitutions and By- 
laws. A change in terminology substituting the designa- 
tion “active” membership to “regular” membership was 
not passed. 

Other changes in Bylaws approved by the House 
will give the ANA Board of Directors authority for 
four additional years to permit state nurse associations 
to experiment with the membership year and methods 
of collecting dues and provisions outlining conditions 
for dissolving branches and conference groups. 


> Members of the Special Groups Section approved 
a two-part plan for section reorganization. Under the 
plan, all members of the Special Groups Section except 
counselors, executive secretaries and registrars will 
join other sections according to their areas of practice 
or according to retirement provisions in section mem- 
bership rules. January 1, 1961 has been set as the 
date when membership in the newly-named section 
will be limited to those nurses mentioned above. 

The remaining counselors, executive secretaries and 
registrars serving nurses will constitute the member- 
ship of the section which will operate on a national 
level. The section will be renamed the Counselors, 

(continued on page 31) 
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Convention News 


$1,000,000 for Research—Agnes E. M. 
Anderson, R.N., president of the Amer- 
ican Nurses Foundation, announced at 
the ANA’s 42nd convention that $1,- 
000,000 is being sought to finance a 
program of research in nursing. Mrs. 
K. D. Dreves of St. Paul, Minn., was 
named as national campaign co-chair- 
man for the project. Mrs. Dreves said 
that the funds will be used to explore 
four main areas of nursing: nursing 
procedures, effects on nursing due to 
the changing patterns of patient care, 
effects of administrative organization 
on patient care, and nursing needs of 
patients in different categories of ill- 
ness. 


Growth of the ICN—Alice C. Sher, 
assistant general secretary of the Inter- 
national Council of Nurses told of the 
rapid growth of the organization since 
World War II. Since 1948 nearly 6,000 
cases of registration have been proc- 
essed, many of whom are refugee 
nurses. The ICN’s Department of In- 
formation on Professional Qualifications 
maintains an international register of 
professional nurses and assesses creden- 
tials of refugee nurses whose profes- 
sional status has not been completely 
established. 


Honorary Awards 


Mary Mahoney Award — Mathilda 
Scheuer, R.N., president of the ANA, 
presented the biennial Mary Mahoney 
Award to Mrs. Marie C. Mink, R.N., for 
bringing about the integration of staff 
and patients at the University Medical 
Center Hospital in Oklahoma. Mrs. 
Mink was the first Negro ever appointed 
bringing about the integration of staff 
to work in an “all white” ward. She is a 
graduate of St. Mary’s Infirmary in St. 
Louis and holds a B.S. from Southern 
University, Scotlandville, La., and an 
M.A, from Columbia. 


Diamond Pin Award—Mrs. Katherine 
Dreves, former president of ANA and 
director of the University of Minnesota 
School of Nursing from 1930-1959, was 
awarded an honorary diamond pin at 
the convention in recognition of “long 
and outstanding service to the profes- 


REPORTS 


sional association and contributions to 
achievement of its objectives.” 


Pearl McIver Award—Emilie G. Sar- 
gent, executive director of the Visiting 
Nurse Association of Detroit, Mich., was 
the second winner of the Pearl McIver 
Public Health Nurse Award for “out- 
standing professional contribution to 
mankind.” Miss Sargent has been di- 
rector of the Detroit VNA for 37 years 
and has been a pioneer in the fields of 
physical and occupational therapy, nu- 
trition, mental health, industrial health 
and practical nursing. 


Progress and Developments 


Hope for Cancer—Mrs. Edith S. Wolf, 
associate director of nursing education, 
Memorial Sloan-Kettering Cancer Cen- 
ter, New York City, urged nurses to 
develop more hopeful attitudes toward 


cancer, thus encouraging more cheerful 
attitudes in the patient and buoying her 
own spirits. Mrs. Wolf also emphasized 
the importance of nurses developing a 
“high threshhold of suspicion” in order 
to detect early cases of cancer. 


Low Pay and Liabilities—Theresa Wolf- 
son, Ph.D., professor of economics at 
Brooklyn College in New York, told 
nurses that the public is becoming in- 
creasingly aware of the poor wages hos- 
pital workers receive and are prepared 
to do something about it. Speaking in 
favor of higher wages for nurses, Dr. 
Wolfson said that government agencies 
are ready to accept the responsibilities 
for collective bargaining. Added to 
nurses’ already over-ladened burden is 
the factor of increasing legal liabilities. 
Bernice E. Anderson, R.N., professor of 
nursing education at Teacher's College, 
Columbia University, told nurses that 
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the reasons are many: changing patterns 
of medical and health care, use of potent 
and dangerous therapies, new responsi- 
bilities for nurses and increased employ- 
ment of non-professional workers. 


Reducing Anxiety—For the fatally ill 
or seriously stricken patient—such as the 
cancer victim—an understanding nurse 
can often be more effective than the use 
of tranquilizers in reducing apprehen- 
sion. Dr. Warfield Firor, associate pro- 
fessor of surgery at Johns Hopkins Uni- 
versity, made this statement at the con- 
vention, thus strengthening the impor- 
tance of the nurse's role in regard to 
seriously ill patients. 


Retarded Children—Dr. Edward Wellin 
of the American Public Health Associa- 
tion in New York told nurses that the 
problems of mentally retarded children 
are far more general than the presence 
of one emotional disturbance. There are 
probably other emotional disturbances, 
orthopedic handicaps, defects of sight 
and hearing and dental trouble, as well. 
Two ways of treating these patients are: 
treatment of the patient with focus on 
his special problem alone; or treatment 
of the entire family group of which the 
child is a part. The first method is called 
individually-centered orientation; the 
second, group-centered orientation. Pub- 
lic health nurse, nutritionist and an- 
thropologist favored the latter, while 
social worker, psychiatrist, and psy- 
chologist favored the former approach 
to therapy. 


Research Highlighted—Mrs. Apollonia 
O. Adams, chief of the Division of Nurs- 
ing Resources, U.S. P.H.S., pointed out 
the importance of using research studies 
available and adapting them to one’s 
own nursing situation. Through role- 
playing, participants demonstrated the 
difficulty encountered when administra- 
tive nurses are reluctant to assume re- 
sponsibility for providing leadership. 


Keeping Records—A discussion on up- 
to-date business methods and machines 
for nursing uses was held at the con- 
vention. Automatic business machines 
were demonstrated with an accompany- 
ing panel explaining how this equip- 
ment could be utilized in the collection 
and processing of data by state boards. 


Recent Elections 


NSNA Elections—Mav Deninesaites, stu- 
dent nurse at St. Therese Hospital 
School of Nursing in Waukegan, IIl., 
was elected president of the National 
Student Nurses’ Association for the year 
1960-61. A former recording secretary 
of the NSNA, Miss Dennesaites, 20, ex- 
pects to graduate from her school of 
nursing in 1961. New second vice 


president of NSNA is Sally Giles of 
Huntsville, Ala. 


New A.N.A. Officers—New chairmen 
elected at the convention were Jo 
Eleanor Elliot, nurse consultant, West- 
ern Interstate Commission for Higher 
Education, Boulder, Colo., to the Con- 
sultants and Teachers Section; Evelyn 
C. Anderson, head nurse, Herman Kiefer 
Hospital, Detroit, Mich., to the General 
Duty Nurses Section; Edward G. Benz, 
consultant in nursing service, Pennsy]- 
vania Bureau of Mental Hospital Serv- 
ices, Phila., Pa., to the Institutional 
Nursing Service Administrators Section; 
Thelma G. Koontz secretary, Indiana 
State Nurses Association, Ft. Wayne, 
Ind., to the Office Nurses Section; Mrs. 
Eva E. Hansen, private duty nurse, 
Portland, Ore., to the Private Duty 
Nurses Section; Alberta B. Wilson, 
chief, Public Health Nurses Section, 
Minn. Department of Health, Minn., 
to the Public Health Nurses Section; 
Anne Zimmerman, executive secretary, 
Ill. State Nurses Association, Chicago, 
Ill., to the Special Groups Section. 


Other Officers elected were: Educa- 
tional Administrators, Consultants and 
Teachers Section, Ist vice chairman, 
Jeanne E. Riddle, Dallas, Tex.; 2nd vice 
chairman, Sister Virginia Kingsbury, St. 
Louis, Mo.; secretary, Geraldine L. 
Ellis, Phila., Pa. 


General Duty Nurses Section made the 
following changes—Ist vice chairman, 
Mary C. Davern, Topeka, Kansas; 2nd 
vice chairman, Mrs. Esther Christoffer- 
sen, San Pablo, Calif.; secretary, Mabel 
Shepard, Pensacola, Fla. 


Institutional Nursing Service Adminis- 
trators Section elected—Ist vice chair- 
man, Frances Purdy, New York; 2nd 
vice chairman, Lois Gustafson, Harling- 
ton, Tex.; Helen Hennessy, Pittsburgh, 
Pa. 


Occupational Health Nurses Section 
nominated the following—1st vice chair- 
man, Helen A. Reischl, Wausau, Wisc.; 
2nd vice chairman, Leona Biz, Pitts- 
burgh, Penna.; secretary, Frances Mc- 
Lachlan, Chicago, IIl. 


Office Nurses Section chose as their Ist 
vice chairman, Gertrude Molloy, Med- 
ford, Ore.; 2nd vice chairman, Alma 
Kermon, Raleigh, N.C.; Secretary, 
Marion McDowell, Akron, Ohio. 


Private Duty Nurses Section nominated 
for the post of Ist vice chairman, 
Maurine C. Finney, Miami, Fla.; 2nd 
vice chairman, Ursula Skarvan, Green 
Bay, Wisc.; secretary, Jeannette M. 
Roper, New Haven, Conn. 


Public Health Nurses Section—elected 


for their 1st vice chairman, Mary Beam, 
Lansdowne, Pa.; 2nd vice chairman, 
Winifred Fisher, Ann Arbor, Mich.; 
secretary, Laura Larson, Boise, Idaho. 


Special Groups Section—chose for their 
lst vice chairman, Dorothy Cornelius, 
Columbus, Ohio; 2nd vice chairman, 
Juliann Ritter, Charlestown, W. V.; sec- 
retary, Blanca Jo Gothard, Denver, 
Colo. 


Preventive Medicine 


Salk Vaccine—The National Health 
Council is urging nurses to aid in the 
polio prevention drive by promoting 
wider use of the Salk vaccine. A Manual 
for Conducting an Immunization Survey 
can be obtained by writing to the Com- 
municable Disease Center, U.S. Public 
Health Service, 50 Seventh St., N.E., 
Atlanta 23, Ga. 


Announcements 


Cardiac Workshop—The UCLA School 
of Nursing is offering a Cardiac Work- 
shop for R.N.’s from July 25-August 12 
at the Westwood Medical Center. Care 
of cardiac patients, with emphasis on 
rehabilitation will be stressed. Informa- 
tion may be obtained by calling (or 
writing) Miss Betty Jo Hadley, R.N., 
M.A., Medical Extension, UCLA Medi- 
cal Center, Los Angeles 24, California. 


LPN Convention—The National Feder- 
ation of Licensed Practical Nurses will 
hold its 11th Annual Convention at the 
Cole Hotel, Albuquerque, New Mexico, 
during the week of October 10-14, 1960. 
Mrs. Frances Quackenbush, president 
of the New Mexico LPNA will serve as 
chairman of the convention committee. 
For information regarding the conven- 
tion write to Mrs. Lillian E. Kuster, 
Executive Director, 250 West 57th 
Street, New York City. 


New Film—Mrs. Apollonia Adams has 
announced the release of a new sound 
film on the technic of observation as a 
research tool. It is entitled How to 
Observe Nursing Activities and can be 
gotten from the Film Library, Audio- 
Visual Unit, Communicable Disease 
Center, Public Health Service, Atlanta, 
Georgia. 


New Name for Group—The Conference 
of Nurse Administrators of Accredited 
Graduate Education Programs in Nurs- 
ing has been shortened to the Confer- 
ence on Graduate Education in Nurs- 
ing. Marie Farrell, dean of the School 
of Nursing at Boston U., is the new 
vice chairman. 


New Appointment—Hildegarde E. Pep- 
(continued on page 30) 
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NURSING 


F NURSES would care to peek into 

the future, they might be interested 
in a revolutionary new program involv- 
ing hospital care currently being 
launched in Montgomery, Alabama, by 
the Atomedic Research Center, inc.. a 
non-profit organization. Within two or 
three years, an amazing small hospital 
-portable, designed for low-cost, mass 
production—is expected to start operat- 
ing. The dynamics of this innovation 
are described in the May issue of Sci- 
ence Digest in a condensation of Robert 
Wacker’s article, “The Hospital of To- 
morrow, which first appeared on Jan- 
vary 17 in This Week Magazine. Mr. 
Wacker depicts the Atomedic Hospital 
asa “unique institution linking medi- 
cine, electronics and automation in a 
new kind of war against disease.” 

Assuming the physical characteristics 
of a plastic dome, the institution has 
many remarkable features. Kitchen and 
laundry departments will be eliminated. 
No lavatories will be necessary since 
the patient’s bed will convert into a 
bathtub, shower unit and a toilet with 
movable pipe supports serving as 
plumbing. 

The article reports that the hospital 
will contain 24 identical segments, in- 
duding 23 patients’ rooms and one 
office. There will be no operating suite 
because surgery will be performed on 
the patient’s bed, inside a sterile poly- 
ethylene bag, inflated over the body. 
Every room provides for frozen foods 
stored in a wall freezer, flipping auto- 
matically, a meal at a time, into a wall 
woker. Disposable eating utensils will 
be used. Hospital clothing will consist 
of disposable cellulose-fiber “linens.” 

The role of nurse and doctor in this 
extraordinary hospital is cited by author 
Wacker as the most revolutionary de- 
velopment of all. Routines such as mak- 
ing “rounds,” taking blood pressures, 
or temperatures will no longer be neces- 
sary. “Instead,” he comments, “all these 
will te monitored continuously by tiny 
buttons worn in the bed clothing, by 
finger rings and other miniature instru- 
ments which will send a running report 
-every heartbeat, every breath—to a 
central switchboard and magnetic tape 
recorder. Any significant change will 


fash a warning light.” 


The sensing buttons, called “trans- 
ducers,” are hardly im: aginary devices, 
for most of them have been effectively 
tested. Transducers have gone into 


space taped to animals where the find- 
ings were reported to physicians. Other 
techniques were tried at symposiums 
conducted at Air University, Maxwell 
Air Force Base in Montgomery, Ala- 
bama. 

According to the article, utilization of 
the transducers and tape-recording sys- 
tem will mean less mechanical work 
for the medical staff. There no longer 
will be the cumbersome charting by 
nurses who will be able to observe 
patients from the switchboard, through 
a closed-circuit color TV camera and 
an intercom unit in every room. Many 
needless steps will be saved for the 
nurse who will never have to walk more 
than 32 feet to reach a patient. 

Although the current program of the 
inexpensive, collapsible hospital seems 
like a fantastic project, further prepara- 
tions are already brewing once the idea 
catches on. Science Digest reports that 
Atomedic hopes to develop a giant 
regional computing system hooked-up 
by long-distance telephone lines to the 
patients’ transducers. The computers 
will contain the most modern and 
specialized medical knowledge, thus 
enabling advanced scientific highlights 
to quickly reach the patient's bedside. 
Computers will be used in research as 
well as diagnosis. Today they are oper- 
ating in space science. 

Mr. Wacker sees the computer system 
functioning as a mass medical agent, 
reporting epidemics and emergencies. 
He mentions that Dr. Hugh MacGuire, 
medical director of Atomedic hopes 
that someday the public, sick or well, 
will wear the magic transducers. “The 
computers could handle that load too,” 
declares the author, “and we might look 
forward to the time when a doctor 
would ring your doorbell and notify you 
that you are about to become ill.” 


Do-it-yourself Ward 


Forgetting for the moment the hos- 
pital of tomorrow, we focus our atten- 
tion on one of today’s institutions out 
in Summit, New Jersey, where Overlook 


AS OTHERS SEE IT 


by SHIRLEY HOPE ALPERIN, R.N. 





Hospital is keeping up with the modern 
times. An article entitled, “Self-Care 
Patients in Jersey Hospital to Pay 50% 
Less,” which appeared on May 4 in 
The New York Times, presents a terse 
account of a do-it-yourself wing estab- 
lished at this 316-bed community hos- 
pital. 

The article reports that this partic- 
ular wing accommodates nineteen 
patients who have granted self-care ap- 
proval by their physicians. The people 
may wear their own clothing, attend 
meals in the hospital cafeteria and go 
to the nurses’ station for their medica- 
tions. Because patients in this fifth 
floor wing are fairly self-sufficient, only 
two nurses are in attendance. Room 
rates running from $20 to $28 a day 
have been reduced by half. 

“By eliminating services not  re- 
quired, Overlook is passing the saving 
on to its patients,” comments Dr. Robert 
B. Francis, chairman of the committee 
initiating the do-it-yourself plan which 
went into effect on May 2. 


Self-Care Unit 


Time magazine paid a visit to St. 
Mary’s Hospital in Milwaukee, Wisc., 
where a 25-bed self-care unit has been 
functioning for the past six months. 
The progress of this unit was reported 
in the May 17 article, “Do-It-Yourself 
Hospital.” 

Patients admitted to the self-care 
wing are afforded many liberties. Here, 
where their essential needs require ob- 
servation, post-operative convalescence, 
daily physical therapy and a routine 
physical examination, they bathe them- 
selves, stroll in the hospital park, play 
cards and enjoy sunning on the hos- 
pital roof. In addition, they may have 
haircuts and permanents if they wish. 
One woman was granted the delight of 
having a caramel sundae for a midafter- 
noon snack. Another commented that 
her only problem in the unit was finding 
a fourth for bridge! 

The article mentions that the intro- 
duction of the self-care program has 
not only resolved the increased nursing 
demand at St. Mary’s, but it also pro- 
vides a monetary saving for the patient. 

(continued on page 30) 











The ANA House of Delegates meets in Miami Beach, Florida, to begin a week of lectures, parties, discussions and voting, | HE 


THE ANA CONVENTION 
Focuses on the Changing Role 


of Nurses 


Distinguished speakers at the ANA convention cited 
the complexity of the nurse’s duties in 
the future. Such topics were discussed as more 
education for nurses, social security 
and nursing, maintenance of the highest 
goals for nursing practice, cultivation of leadership 
skills in nurses, the myriad problems 
facing public health nursing in the W.H.O., 
how to contend with growing numbers of 
auxiliary workers in the medical field, 


and the legal position of nurses today. 


tha 
Nurses 
proble 
conditi 
nation’ 
port 
strengt 
profess 
public 
attend 
hops 
0 im 
action 
for all 
impro\ 
the pre 
of mo 
in the 
during 
The o 
42nd 
Nurses 
Me: 
tions 
rethin! 
Nurse: 
broug! 
Nurse: 
meet 
The 
doctor 
as to 
ing tc 
for mi 
points 
tentior 
better 
ever | 
cators 
tionee: 











d voting, 


. John A. Krout upheld the ideal of 
re and better education for nurses. 


by VIRGINIA A. TURNER, R.N. 


HE ISSUE of = discrimination 
that has concerned the American 
Nurses’ Association since 1946, the 


problems of low pay and poor working 
wnditions that lie at the root of the 
nation’s chronic nurse shortage, sup- 
prt of plans for nursing research, 
strengthening of state committees on 
professional practice to protect the 
public from unqualified practitioners, 
atending ANA’s program of work- 
hops on clinical nursing specialties 
0 improve patient care, continuing 
action to secure social security coverage 
fr all nurses, and public funds to 
improve nursing education—these are 
the problems that received the attention 
of more than 8,000 nurses who met 
in the Miami Beach Convention Hall 
during the week of May 2-6, 1960. 
The occasion for the meeting was the 
42nd Convention of the American 
Nurses’ Association. 

Measures to improve these condi- 
tions involve both new thinking and 
rethinking on the part of the American 
Nurses’ Association and the public, as 
brought out by the key speakers. 
Nurses must move at a faster pace to 
meet the changing needs of society. 
The thorny issue, long discussed by 
doctors and other non nurse groups, 
as to whether nursing leaders are giv- 
ing too much emphasis to education 
for nurses was discussed from many 
points of view. Contrary to much con- 
tention, there is a greater need for 
better educated nurses today than 
ver before, according to noted edu- 
tators who addressed the conven- 
tioneers. 





Education Plus Ideals 


Upholding the idea of more educa- 
tion for nurses, Dr. John Allen Krout, 
vice president of Columbia University 
in New York, emphasized the increased 
responsibilities the nursing profession 
will face in the next decade. In giving 
a light touch to the seriousness of his 
topic, “Professional Education and the 
Humanities,” Dr. Krout told nurses: 
“Like Alice in Through the Looking 
Glass, you will have to run somewhat 
faster to stay in the same place.” Even 
though the total number of graduate 
nurses holding academic degrees in- 
creased by 5,550 between 1952 and 
1956, the percentage of this group in 
the total number of nurses has remained 
virtually unchanged. Citing the latest 
reliable information, he said: “It ap- 
pears that only one in seven students 
is now enrolled in a program which 
leads to a baccalaureate degree. Here 
lies the greatest opportunity to improve 
professional competence and _ perform- 
ance.” 

In discussing the role of a profession, 
Dr. Krout stated that that profession 
is wise which seeks to understand more 
clearly the difficult role it will be re- 
quired to play in the education of 
America’s youth. “It is not enough to 
place the imprimatur of proficiency on 
men and women who are merely well- 
trained specialists,” Dr. Krout said. 
“Without technic, theories and ideas 
can be a menace; but equally danger- 
ous to the individual and to the group 
is technic without ideals. What we 
ought to emphasize is the interdepend- 
ence of experience and_ speculative 
thought, of intuitive and experimental 
kinds of knowledge, of ethical and 
practical considerations.” 

Dr. Krout believes that much of 
today’s professional education seems 
to suffer from an overdose of anesthet- 
ic administered to the aesthetic aspira- 
tions and the ethical ideals of man- 
kind. He raised these questions: Have 
we really forgotten that there is noth- 
ing more destructive than the trained 
mind if it is separated from the deeper 
values and responsibilities of life? In 
learning more and more facts and 
mastering more and more mechanical 
devices, have we lost forever the sense 
of reverence and wonder which once 
was the wellspring of man’s greatest 
deeds, as of his noblest visions? Then 
slowly and carefully phrased, he said 
to the audience: “I hope not; but time 
is fast running out.” 

In a somewhat general forecast of 
the future, the speaker told the 
audience that the ANA faces a 
prodigious task. He stated that “pro- 
fessional education does not end in the 
university or the technical school; it 
merely begins there. It needs to be 


carried forward year after year in such 
associations as this one.” 

Dr. Krout emphasized that he was 
not advocating an expanded curriculum 
in which more non-professional sub- 
jects would be required; he said, “I 
am making a plea: that we try to fix 
our attention, whatever we teach and 
however we teach it, on the dignity of 
the human spirit.” He referred to an 
incident that one of his Columbia col- 
leagues recently encountered, and 
ended with the crucial question: “How 
do we propose to preserve, in a world 
that places more and more emphasis 
on the social mass, the unique qualities 
of the human spirit?” 

Dr. Krout cited some of the things 
that he feels the ANA, as an associa- 
tion, can do to help: (1) intelligent 
observation, free inquiry into the why 
of things; (2) critical investigation, ex- 
amine carefully the meaning of catch- 
words and platitudes; (3) integrity, 
individual honesty of purpose and 
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procedure; (4) preach the gospel of 
service. 

“If you can persuade the members of 
ANA to put these things into their long- 
range program—intelligent observation, 
critical investigation, integrity and 
dedicated service—you will not only 
further the cause of professional nurs- 
ing education, but you will provide 
new courage for the living of these 
troubled years,” Dr. Krout concluded. 


Education for What? 


A panel of experts challenged nurse 
educators on the question of “Educa- 
tion for What?” The panel discussed 
the problem of nursing education from 
the standpoint of social changes af- 
fecting health care. 








Eleanor C. Lambertson, R.N., Ed.D., 
Council on Professional Practice, Amer- 
ican Hospital Association, defined 
the professional role of the practicing 
“a dynamic therapeutic and 
educative process in meeting the health 
needs of the society. The expanding 
role of health agencies for services to 
the communitv continue to have a 
distinct effect on nursing services, on 
individual nurses and nursing educa- 
tion,” Dr. Lambertson — explained. 
“Only a century ago, hospitalization 
was a last resort in illness; today, home 
care is an experiment. 
Nurses, as emplovees of health insti- 
tutions, are increasingly influenced bv 
controls of the employing institution.” 

“The changing role of the pro- 
fessional nurse in the majority of in- 
stitutions is that of coordination and 
control of nursing services rather than 
that of direct service to clients. In- 
creasingly, the professional nurse 
delegates to others responsibility for 
direct and works with and 
through others to insure that minimum 
standards are achieved,” Dr. Lambert- 
stated. 

The distinctive function of nursing is 


nurse as 


considered 


services 


son 








Registration windows were jammed as 


directed toward the physiological and 
or psychological responses to health 
which may result in a state of depend- 
ence upon others for meeting needs 
which are within the potential of the 
individual or family. 

Furthermore, “nursing has a unique, 
independent function which is distinc- 
tive to nursing. In a therapeutic-educa- 
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tive relationship, nursing assists the 
individual and/or family achieve that 
degree of self direction for health, de- 
pending upon his and/or their poten- 
tial.” 

The program of nursing is a coor- 
dinated plan rather than isolated ac- 
tivities and this plan reflects immediate 
and long-term objectives. It is through 
the therapeutic-educative relationships 
that these objectives can be achieved 
with the client, according to Dr. Lam- 
bertson. 

Forecasting the need for “intelligent 
adaptations by the medical profession 
to changes that are occurring in the 
social order and that seriously affect 
the future of medical practice,” Dr. 
Leo W. Simmons, Ph.D., an executive 
officer of the Institute of Research and 
Service in Nursing Education, Teach- 
ers College, Columbia University, cited 
six broad changes which have some 
bearing on staff-patient relationships. 
They are: (1) increasing the mobility of 
the population complicates the issue of 
continuitv in medical care and the inter- 
personal relationships, (2) sophistica- 
tion of potential patients who know, 
or think thev know, more about many 
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thousands poured into the convention. 


things than their doctor can possibly 
know, (3) commercialization of the pro- 
fessions with skills to sell at a price, 
(4) shifts in age composition and dis- 
ease prevalence in our population call 
for many modifications in the old norms 
of staff-patient relations, (5) transition 
on our part from a religio-philosophical 
orientation toward a materialistic and 


Dr. Leo W. Simmons discussed the com. 
plex topic of professional-patient rela. 
tionships. 


scientific attitude towards life and its 
problems has over-sold us on the idea 
that science can do for us almost any- 
thing, (6) organized interest groups- 
organized labor, organized professionals, 
organized producers, and organized con- 
sumers as well as organized salesmen 
—have entered the health field and are 
altering old norms and patterns in 
medical care. 

In addition to the “outside” changes 
that are affecting health care, Dr. 
Simmons identified six more specific 
changes that are taking place “inside” 
the medical institutions: (1) expansion 
of equipment and capital investment 
have caused doctors and nurses to re- 
sort more and more to forms of remote 
control in their ministrations; (2) 
growth of institutionalization has re- 
stricted the freedom of the physician, 
the ingenuitv and spontaneity of the 
nurse is limited, and the patients feel 
that their uniquely personal character- 
istics are neglected or squelched; (3) 
increase of specialization—the “scien- 
tific” specialists and the “factory- 
shaped” specialists—has added to the 
patients’ confusion by dividing up areas 
of responsibility, general competition 
for positions, prerogatives or pay, ac- 
cording to one’s conception of his par- 
ticular competencies; (4) the sharpen- 
ing of blame potentials—pinning down 
of blame on those who fail in the linked 
segments of responsibilitv—fails to help 
in the understanding of human _be- 
havior; (5) the broadening perspec- 
tive on medical care—preventive meas- 
ures on the one hand and rehabilitative 
provisions on the other—overrides tradi- 
tional views; (6) the rapid growth of 
pre-payment plans, the rise of group 
medical practice, and the greater in- 
volvement of the government in medi- 
cal provisions carry potentials for pro- 
found modifications in professional- 
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patient relations. 


In conclusion, Dr. Simmons stated 
that there is one thing that seems fairly 
grtain: “There exist no easy panaceas 
ind simple gadgets that can insure full 
harmony of personnel and steady prog- 
ress in health care.” Two cautions, he 
said, should be clear to us: “First, the 
lutions of yesteryears are insufficient 
fo cope with our changing times, Sec- 
md, the magic of our public relations 
immicks is too superficial to resolve 
Riiceper issues. 

Although the medical profession is 
now able to make outstanding contribu- 
fions to our health and welfare, Dr. 
Simmons maintains that there is a sub- 
gtantial lag between what is actually 
done for patients and what could be 
done by using full medical potentials. 
“We, as the public, are dissatisfied with 
present medical and hospital practice,” 
he said, “and there are mounting pres- 
sures for improvements.” Dr. Simmons 
recommended that medical leadership 
“examine systematically and with pro- 
fessional aid the ways and means by 
which medical practice fails to keep 
pace with changes in the social order 
and to consider the potentials of social 
research and planned experimentation 
for overcoming the prevailing ‘lags.’” 

In reply to the question “Is nursing 
education meeting the challenge in 
communication skills?” Dr. Marguerite 
E. Kokash, R.N., said, “We have a long 
way to go!” 

Dr. Kokash, assistant professor at the 
College of Nursing, Rutgers University, 
sees the problem of communication as 
being “a far more subtle and complex 
process than most of us are wont to 
admit.” She cautioned nurses against 
jipping into the error of thinking that 
al communication must be verbal. 
‘This is a very narrow view,” she told 
her audience, “because verbal commu- 
nication constitutes only one segment 
of human communication.” 

Dr. Kokash defined communication as 
‘a two-way symbolic process which 
makes a bridge or a connection, pri- 
marily between persons.” In actuality, 
she said, communication is not achieved 
util “the recipient has received the 
intended message from the transmitter 
and has integrated the transmitted in- 
formation well enough for him to act 
upon it.” 

The basic nurse education program, 
according to Dr. Kokash, should focus 
more closely on developing precision, 
and observing, recording, speaking, 
rading and writing; communications 
thould be taught more broadly, using 
ill contemporary mediums. 

Another need cited by Dr. Kokash 
is to find ways to develop in nurses an 
«plicit awareness of the subtleties of 
non-verbal communication, a sensitivity 
lo the wide range of messages which 


they are continuously receiving from 
fellow human beings; and lastly, help- 
ing students to achieve for themselves 
a richer understanding of how they 
communicate with others. ; 

How we communicate is closely re- 
lated to the topic of “Inter-Personal Re- 
lations Skills,” discussed by Mary 
Maher, R.N., dean of the University of 
Massachusetts School of Nursing. Dean 
Maher pointed out that “progress has 
not kept pace with the need for cur- 
riculum reconstruction which will pro- 
vide for the teaching of behavioral 
sciences and_ interpersonal relations 
skills.” She called upon faculties of 
schools of nursing to broaden student 
understanding of human behavior and 
the effects of the nurse’s own attitudes 
on total nursing care. 

“Whether it be a group of children 
playing in a sandpile, or a group of 
adults in a natural disaster, an identi- 
fiable leader quickly emerges,” declared 
Dr. Mildred E. Newton, R.N., Ed.D. 


Poise from Self-Confidence—This poise 
is a natural outgrowth of the self- 
confidence engendered by the knowl- 
edge that she has gained power from 
this mastery. Such poise is fostered 
by the faith of friends and by the 
confidence and loyalty of her follow- 
ers. 


Push Towards Goal—The leader keeps 
pushing towards the goal, pushing 
herself and pushing others. Ofttimes 
she may resort to pulling other more 
reluctant members with her. 


Perception of Human Behavior—The 
leader perceives more clearly than her 
followers why people act as they do, 
perceives sensitively their basic human 
needs, and _ perceives  discerningly 
their strengths and weaknesses. Cou- 
pled with these perceptions is an un- 
derstanding of how to motivate others 
to achieve the best of which they are 
capable. 


During the office nurse’s social hour, Ola Nettles, Martha Forejt, Thelma Koontz, 
Bessie Beightol, Jeanette Pattinson and Patricia Blankenship (left to right) found 
they had much to discuss about the nursing profession. 


Dr. Newton, director of the Ohio 
University School of Nursing, stressed 
the need for graduate nurses to be 
trained for leadership. She defined the 
characteristics of a leader thusly: 


Power of Mastery—The individual 
demonstrates her power of mastery by 
doing something better than anyone 
else in the group; she knows more 
about the subject at hand, or she uses 
herself to better advantage than her 
peers. 


Dr. Newton enumerated definite 
ways in which leadership skills can be 
cultivated: (1) through specific skills 
courses; (2) teaching all courses in a 
manner which will promote student par- 
ticipation and leadership; (3) experi- 
ences in self direction; (4) experiences 
in the direction of others; and (5) 
extracurricular activities which call for 
leadership talents. 

Since collegiate schools offering both 
basic and general nursing programs 
have had the resources of the university 








offerings and associations to use in en- 
riching their programs, Dr. Newton 
told her audience of educators that “the 
public has a right to look to the univer- 
sities for leaders in all fields.” 


Continuing Education 


A new approach to continuing educa- 
tion has been developed in the Western 
region. In discussing the Western Pro- 
gram, designed primarily for head 
nurses, Miss Eleanor Jo Elliott said the 
points she outlined can apply equally 
well to others in nursing service and 
nurse education. y 

Miss Elliott, nurse consultant to the 
Western Interstate Commission for 
Higher Education, stated that “every 
professional person needs continuing 
stimulation to encourage professional 
growth.” This, she said, is a fact that 
every nurse and employer of nurses 
should recognize if nurses are to keep 
informed about new developments in 
the rapidly changing field of health 
sciences; “continuing education is not 
a matter of choice: it is a matter of 
necessity,” Miss Elliott explained. 

In the Western Plan, as described by 
Miss Elliott, the same group of nurses 
met together for a week at a time, three 
times a year, over a three-year-period 
- a total of nine conferences away from 
the work setting. Some consultation 
was provided between conferences to 
help the individual nurse apply the 
ideas or content to the work setting in 
which she functioned. Among the cri- 
teria for choosing the nurse participants 
were that the persons did not plan to go 
on for formal academic preparation; 
another, that they believed they would 
be able to complete the series of nine 
conferences. 

Using the principle that learning takes 
place over a period of time and that 
evidence of learning is change in be- 
havior, it was assumed that a series of 
conferences would assist the individual 
to change her behavior and also to 
change to some extent the behavior of 
people with whom she worked. This 
experience would enable the nurse to 
institute new ways of doing things, new 
ways of working with people, and have 
some impact on the working organiza- 
tion. 

The program described by Miss EI- 
liott uses “continuing” in a rather exact 
sense of the word. It is only one kind 
of program to provide continuing edu- 
cation for head nurses, she said, but 
it is a way of assisting the head nurse 
to do a better job, to give her more 
self-assurance and satisfaction and to 
provide better nursing to patients. 

“What can be done to bring order 
into the nursing units and to encourage 
nurses to continue to be, or to become 
head nurses?” This was a question put 


to the audience by Miss Frances Purdy, 
R.N., director of nursing, Beekman- 
Downtown Hospital in New York City. 

In answering her own question, Miss 
Purdy said: “We can help develop mul- 
ti-carbon report forms and requisitions 
and we can establish unit standards for 
supplies and train others to inspect, 
check and report. We can help other 
departments schedule their ‘invasions’ 
of the hospital unit, mindful of the 
needs of patients as we know them to 
be. We can help train volunteers who 
could assist many departments with 
their work. We can, with appropriate 
cooperation of all, evolve master staffing 
patterns, work schedules and _ assign- 
ments so that each person may know 
better what he is responsible for. 

“If we can do these things, we can 
look again at the accepted list for the 
Head Nurse and see in it a workable 
job description.” 

Miss Purdy described what she con- 
siders to be some images of the suc- 
cessful head nurse: 


The director of nursing says the pa- 
tients are complimentary about the 
care they receive and the relation- 
ships they feel exist among the 
workers in the unit; she hears few 
complaints from doctors; personnel 
indicate they enjoy working with the 
head nurse. The director finds this 
head nurse informed about patients 
and personnel, policies, procedures 
and equipment. She counts on her for 
group work with the staff. She ex- 
pects her to participate in professional 
meetings, and to share what she learns 
with colleagues. She appears com- 
fortable while being supervised and 
while supervising. She is calm in 
emergencies and quickly develops a 
workable plan. She doesn’t complain 
about — but mixes freely with 
them and has an interesting life. The 
director knows that whatever this 
nurse does will reflect favorably upon 
the nurse herself and upon the hos- 
pital. 


From the viewpoint of Julia Here- 
ford, R.N., dean, Vanderbilt Univer- 
sity School of Nursing, collegiate edu- 
cation is important to the head nurse 
of the future. Dean Hereford, how- 
ever, warned her audience that we 
must not “assume she is prepared upon 
graduation, nor that we expect every- 
one to be a head nurse. 

“The goal of the baccalaureate col- 
legiate program, whether in basic or 
general nursing for the registered 
nurse,” she said, “is to provide a broad 
base for practice, for leadership or for 
graduate study. It should not include 
specialization in a clinical area for spe- 
cific functions. The graduate may 
progress into head nursing after ex- 
perience and because of abilities, skills 
and interests.” 


Specifically, the collegiate prograp 
helps the graduate student assume the 
head nurse position because the gen. 
eral education courses give her under. 
standing of scientific principles and up. 
derlying behavior, both as a base fo 
depth in nursing and for working with 
people. The nursing laboratory and 
hospital nursing care practice can be 
planned to give her more complex ex. 
perience which develop her organiza. 
tional skills, her nursing skills, her judg. 
ment and her knowledge, Miss Here. 
ford stated. 


Office Nurse As Teacher 


Increased education, social prestige 
and self-confidence have combined to 
transform the “handmaiden” of yester- 
day into the doctor’s partner on the 
health team, said Miss Claire Richmond, 
R.N., Nursing Consultant, American 
Cancer Society. 

Speaking to the Office Nurses Section 
on May 3, Miss Richmond told office 
nurses: “Your function as teachers in- 
volves not just patients and families, 
but physicians, other nurses and allied 
workers, and the community itself, With 
better education, the nurse is now work. 
ing with and not for the physician. The 
opportunities to teach patients and fam- 
ily are going to vary according to the 
specialty of the physician.” 

With early ambulation and _ shorter 
hospitalizations, patients are returning 
to their physicians for follow-up treat- 
ments during convalescent periods. At 
this time they require a great deal of 
help—physically, mentally, socially and 
emotionally. The physician must follow 
patients until recovery has taken place. 
And the nurse has a real challenge in 
teaching and guiding post-hospitalized 
patients to regain their health and re- 
turn to their place in society, Miss Rich- 
mond reported. 

Describing the role of the office nurse, 
Miss Richmond said that she must be 
able to adapt herself to different age 
groups; to the well-educated and to 
those with less education; to people 
with language difficulties and to indi- 
viduals in different economic, religious, 
racial and social groups with varying 
attitudes toward and understandings of 
the meanings of health and disease. 

Total recovery is often dependent 
upon how much the patient knows 
about his illness and how well he u- 
derstands the physician’s instructions. 
And if the patient does not have a clear 
understanding of what he can do a 
home—of what medications he must 
take, and why-—it is then likely that he 
will be back in the hospital. It is the 
office nurse who is in a key position to 
teach the “at-home” regime, Miss Rich- 
mond said. 


She concluded with the thought that 
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office nurses have a real opportunity to 
make a significant contribution to the 
improved health of many people if they 
recognize that teaching is one of their 
functions, and learn how to carry out 
these functions in the most productive 
way. 


The Private Duty Nurse’s Future 


The future of private duty nursing is 
excellent, according to Miss Barbara A. 
Schutt, editor of The American Journal 
of Nursing, and Miss Thelma Ingles, 
director, Master of Science in Nursing 
Program, Duke University. 

In the future, the private duty nurse 
will be a true specialist in individual 
patient care, able to work on a one-to- 
one basis with patients who have acute 
physical and psychological problems; 
she will understand diagnostic and 
therapeutic procedure and contribute 
to their attainment, according to Miss 
Ingles. 

She further explained that intensive 
nursing care units were established be- 
cause many patients could not afford 
around-the-clock private duty nursing 
costs for any length of time, in addition 
to other hospital costs. Because many 
private duty nurses have failed to keep 
abreast with changing medical and 
nursing practices and because the de- 
mand for private duty nurses was 
greater than the supply, those nurses 
felt secure in refusing to care for pa- 
tients who needed them most, she said. 
The intensive nursing care units are 
geared to handle emergency situations 
in patient care and, hopefully, are in- 
terim units until special care can be 
provided for any patients needing it in 
any ward. 

Miss Ingles stated that “it makes 
more sense to move nurses to sick peo- 
ple than to move sick people to nurses.” 
She urged nurses to be more concerned 
with the person who has the disease in- 
stead of “the disease which has the 
patient.” 

In support of nurse education, Miss 
Ingles commented that those who criti- 
tize the new generation of nurses are 
attempting to relieve themselves of the 
responsibility of learning new concepts 
and their meanings. Furthermore, she 
said, it is not enough to know the ver- 
nacular of the new concepts, for un- 
derstanding “the emotional needs of 
patients requires active experience.” 

Miss Ingles urged private duty nurses 
to request more in-service education 
programs in mental health. She ended 
her discussion on a note of warning: 
‘You cannot depend on the education 
you received as a student.” 

Miss Barbara Schutt praised private 
duty nurses for being among the 
staunchest supporters of professional 
nursing associations. For example, the 


combination of independence and belief 
in organization, plus the primary inter- 
est in giving patient care are qualities 
which others should develop. Miss 
Schutt counseled the group to stop 
worrying about numbers and start wor- 
rying about private duty nurses who 
should not be in the field. 

Private duty nurses have gained more 
in economic security during the past 
ten years than in the first forty years 
of their group association. And in the 
future, according to Miss Schutt, their 
source of income may well shift from 
the patient to insurance companies (be- 
cause of the present national mood for 
more health protection under health 
insurance plans). Private duty nurses 
must gear themselves to using the pro- 
fessional association for collective bar- 
gaining the same way medical associa- 
tions now do with insurance companies. 


field can be one of “the major sources 
of tomorrow’s recognized expert prac- 
titioners,” provided they combine their 
independent nature and technical skills 
with the intellectual discipline which 
comes with formal education. 


Psychiatric Nursing 


“We must provide total care to all of 
our patients, not a select few!” was the 
statement made repeatedly by a panel 
of four at the program meeting of the 
Conference Group on Psychiatric Nurs- 
ing Practice. 

The biggest challenge, according to 
Marguerite Asci, head nurse of the 
Veterans Administration Hospital of 
Brocton, Mass., is to “recognize the 
individuality of each of the patients.” 

In discussing the problem of “insti- 
tutionitis” and methods for transforming 





The audience was invited to participate in question and answer periods. 


Miss Schutt cited some ways through 
which she feels the professional asso- 
ciation can help nurses solve their 
problems: by effective leadership, con- 
tinued upgrading of practice, implemen- 
tation of Functions, Standards, and 
Qualifications, committees on profes- 
sional practice and recognition of su- 
perior performance. Private duty nurses 
must work to develop and maintain 
sound relationships with each other and 
within the organized settings in which 
they work. The registry, she said, is a 
natural unit for this, but she cautioned 
private duty nurses not to allow the 
temptation of lowered registry fees to 
dilute the quality of the registrants. 

Miss Schutt believes the private duty 


the custodial institution into an active 
treatment center, Miss Asci revealed the 
findings from an intensive home visiting 
program of 35 patients, and explained 
how these findings were used to alter 
in-service care. The results of the study 
show that the problems encountered in 
the community ran a close parallel to, 
and in many ways were identical with, 
those that existed in the ward setting. 

The hospital can be converted to a 
treatment center which provides activ- 
ity to suit individual needs. This can 
be done by careful observation and 
evaluation of each patient, his relation- 
ship with other patients, with hospital 
personnel and with the family, Miss 
Asci said. 








Six methods of providing total physi- 
cal and emotional care cited by Miss 
{sci were: personal supervision in bath- 
ing, treatments, and physical check-ups; 
reporting toxic effects of drugs; observ- 
ing and treating behavioral problems; 
motivating patients to activity in clinic 
and ward areas; doing occupational and 
corrective therapy; recording observa- 
tions and reporting them to co-workers; 
working out a total nursing care plan 
with the nurse in charge. 

Speaking from an educational stand- 
point, Barbara Bernard, associate pro- 
fessor at the School of Nursing, Univer- 
sity of North Carolina, said the objective 
of the psychiatric nursing experience in 
the basic professional program should 
be to prepare the nurse to function at a 
first-level position in a psychiatric set- 
ting. A first level position indicates staff 
nurse level with qualified supervision. 
The fact that the psychiatric nurse’s 
roles differ from one setting to another 
may imply that a wide range of skills 
must be built the program. In 
clarifying this, Miss Bernard said, it 
means primarily that the educator must 


into 


guide the student in recognizing her 
responsibility as therapeutic agent, so 
that she may discriminate between that 
which represents mediocrity and excel- 
lence in patient care. Preparation for 
the role of clinical specialist requires 
further study on the graduate level. 

If any nurse is to work therapeuti- 
cally with individual patients and with 
groups of patients, and if she is to 
guide non-professional workers in their 
participation in patient care, she must 
have understanding and skill in the sci- 
entific use of interpersonal relationships 
with patients. 

Ideally, the educator stated, guided 
learning experiences directed toward 
this goal begin in the first clinical area 
to which the student is introduced and 
throughout her educational 
program. Such learning, she said, will 
equip the student to deal with the or- 
dinar\ encountered in all 
nursing and will serve as a useful base 
line for the development of further 
skills in working with psychiatric pa- 
tients. To what extent the student will 
go in the development of these desired 
skills depends upon several factors: (1) 
how she is accepted by fellow workers, 
(2) the staffs understanding of the 
philosophy of education, (3) the ade- 
quacy of lines of communication for 
keeping one another scientifically in- 
formed, and (4) the instructor who 
comes to the unit not as a “guest,” but 
who is prepared to do the kind of teach- 
ing which enables the student to gain 
the insights necessary for establishing 
and maintaining meaningful relation- 
ships with patients. 

Where this type of clinical teaching 
is used, the student learns to carefully 


continue 


problems 
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observe and record interactions in the 
clinical situation, and then, under the 
guidance of the instructor, she learns to 
clarify her experiences within a useful 
conceptual framework. This kind of 
classroom experiential teaching, Miss 
Bernard said, is followed by a tvpe of 
individual supervision that most. staff 
members have experienced in their basic 
preparation. It is the kind of super- 
vision that provides frequent and regu- 
larly planned conferences, from which 
evolves application of theoretical con- 
cepts to practical situations as the stu- 
dent experiments with new skills. Miss 
Bernard explained that in this instruc- 
tor-student relationship the student is 
neither blamed nor praised nor given 
anv direction in what to do or what not 


Alice Sher, R.N., reported on the many 


recent accomplishments of the ICN. 


to do; rather, she is encouraged to ex- 
amine carefully all facets of the nursing 
situation in which she is placed, with 
emphasis on the understanding of in- 
structions. It is a problem-solving ap- 
proach from which beneficial self-eval- 
uation also evolves as the student grows 
within the security of her relationship 
with the instructor. 

In summarizing her discussion, Miss 
Bernard said: “I hope I will not be 
accused of saying that nurses should be 
trained to work only with individual 
patients. What I am saving is that train- 
ing for psvchiatric nursing practice at 
the clinical level can best be achieved 
where nurses have the chance to work 
with individual patients under the su- 
pervision of one trained to guide the 
understanding of interactions.” 

What is the role of the nurse admin- 
istrator in psychiatric nursing practice 
at the clinical level? Lillian R. Good- 
man, director of nurses and assistant 
clinical professor of Psychiatric Nurs- 
ing at Boston University School of Nurs- 





ing, said the role of the nurse admin. 
istrator is to create a climate wherein 
psvchiatric nursing can be as satisfying 
and meaningful an experience as pos- 
sible for the nurse and the patient. “It 
is essential,” Miss Goodman said, “for 
an administrator in psychiatric nursing 
to be a psychiatric nurse specialist.” 

With emphasis on the individual ap- 
proach, she went to say that “it is 
chiefly through self-awareness that the 
psychiatric nurse specialist is able to 
become free enough within herself to 
relate effectively to others.” 


Public Health Nursing in W.H.O. 


Concern for the inadequacies in 
nursing services and resources for the 
preparation of nurses throughout the 
world was recently highlighted in data 
gathered for a U.S. Senate subcommit- 
tee report on the status of world health. 

Discussing the findings of this re- 
port, Miss Esther E. Lipton, public 
health nursing advisor for the World 
Health Organization, told an opening 
day session that North America and 
Europe have almost eight times the 
number of nurses as South America or 
Asia, and twelve times that of Africa. 
In Europe and America there is one 
nurse to every 500 to 600 persons, while 
in South America, Asia and Africa the 
ratio is one nurse to 4,000 to 6,000. 

At present, the nursing staff of the 
W.H.O. is 177. These nurses come from 
25 different countries and are working 
on every continent. 

How does the individual nurse as- 
signed to a specific country go about 
developing her activities so that she 
may carry out the responsibilities with 
which she is charged? 

“Ideally,” Miss Lipton explained, “the 
consultant has been prepared in admin- 
istration or teaching or in a special field 
of nursing such as pediatrics, midwifery, 
mental health or public health. She has 
had considerable experience in one or 
more of these areas in a school of nurs- 
ing or in nursing service in a teaching, 
supervisory or administrative capacity. 
She has worked with health authorities 
at municipal, state or national levels 
toward developing nursing services. 

“The consultant understands the need 
for on-going staff education and knows 
how such an activity can be initiated. 
She recognizes that smooth interpersonal 
relationships are basic to good service 
and staff development. The basic prin- 
ciples of administration and_ teaching 
have become second nature to her,” said 
Miss Lipton. 

The nurse consultant reads all she 
can find about the country to which 
she is assigned and is briefed in the 
Regional Office on important matters 
such as the country’s population, cli- 
mate, transportation facilities, and food 
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and the precautions that must be taken 
in its preparation. 

Armed with these facts and with a 
working knowledge of the country, the 
consultant arrives, at the country’s re- 
quest, to assist in the development of 
basic public health services. 

What does the nurse find upon ar- 
rival? As outlined by Miss Lipton, the 
W.H.O. nursing consultant finds in a 
typical country the average life expec- 
tancv to be 35 years; the population 
exposed to health hazards such as 
malaria, typhoid fever, smallpox, tuber- 
culosis and other communicable dis- 
eases; she also finds that mothers give 
birth to their babies at home and are 
cared for by the untrained traditional 


Mr. Charles Schottland discusses social 


legislation and jursing with fellow- 
panelists Josephine Brandt, Mrs. lL. 
Meyer, Mrs. M. Dolan and Mrs. Matilda 
Young. 


“birgh” attendant; malnutrition from in- 
adequate food supplies is prevalent— 
reported as being among the five major 
causes of mortalitvy—particularly in chil- 
dren under five years of age. 

Who is supplying sorely needed health 
care to these people? The nursing staff 
assigned to the country’s three public 
health centers consists of less than 20 
professional nurses for a population of 
3,000,000! There is a graduate midwife 
on the staff of each of these centers 
who is responsible for the prenatal 
clinic; doctors work on a_ part-time 
basis; health personnel such as nutrion- 
ists and health educators are nonexist- 
ent; and in the entire national health 
structure, there is no department, divi- 
sion or section for nursing. 

How and where to begin are major 
questions which the nursing consultant 
must answer, Miss Lipton stated. There 
are certain things, however, that must 
be accomplished. First: the establish- 
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ment of basic services such as maternal 
and child health centers, communicable 
disease control, plans for home visiting 
and preparation of health personnel. 

Miss Lipton reported that consider- 
ation is being given to the establishment 
of a nursing section either in the Divi- 
sion of Maternal and Child Health or 
the Division of Rural Health Service. 
And for the first time, she added, 
thought is being given to establishing, 
at the national level, a post for a nurse 
who will be responsible for public 
health nursing services. 


Social Legislation 


A panel of four experts aroused the 
attention of everyone present when they 
discussed “Social Legislation and Nurs- 
ing Practice.” The first speaker, Charles 
I. Schottland, dean of Florence Heller 
Graduate School, Brandeis University, 
told nurses that he is “not impressed 
with many of the arguments against the 
proposed methods of using social se- 
curity to pay for certain medical costs 
of the aged. 

“When the aged have expensive hos- 
pitalization or nursing home care fre- 
quently mounting to as much as $20 
to $30 a day or more, they are simply 
unable to meet this unusual and expen- 
sive medical care bill,” Mr. Schottland 
said. 

He believes the only answer is social 
insurance such as proposed under the 
Forand Bill. He says that “the charge 





Luella 


Lewis (left) accepts the Pearl 
Mclver Award for Mrs. Emilie Sargent. 


of socialized medicine is not a valid one 
and that the social security principle 
has nothing to do with socialized medi- 
cine.” 

The voluntary agencies are no longer 
able to contribute to the medical costs 


of the 16.1 million aged in the United 
States. Public assistance, he said, is 
unsound in theory and “not in accord- 
ance with American tradition; and the 
high premiums for voluntary insurance 
also make that measure an unsatisfac- 
tory solution.” 

Asa protective measure, both for the 
nurse and the association, “every nurse 
in a community must be alert to inci- 
dents of practice by unlicensed or in- 
competent nurses, according to Miss 
Josephine Brandt, director of nursing 
at Lutheran Hospital, Maline, Illinois. 

The purpose of licensure, as defined 
by Miss Brandt, is the “protection of 
the people from unsafe practitioners.” 
She defined “permissive” licensure as the 
protection of title and status, but not 
prohibiting unsafe practice. Mandatory 
licensure must outline functions, “estab- 
lishing minimum standards which qual- 
ified practitioners must meet.” Some 
state laws, she said, limit unnecessarily 
such requirements as regarding age and 
citizenship. Miss Brandt concluded that 
state nursing laws could also be re- 
examined for the purpose of elevating 
professional educational standards and 
programs to meet changing social and 
health care patterns. 

Mrs. Matilda L. Young of Seattle, in 
discussing legislation that affects the 
economic security of nurses, said: “The 
time has come for nurses to take a long 
stride toward achieving equal citizen- 
ship in the American economy.” 

Mrs. Young, who is the coordinator 
of the T.B. Testing Project of the Seattle- 
King County T.B. League and North 
American Insurance Company, stated 
that “nurses have been excluded, ex- 
empted, rejected” and otherwise dis- 
criminated against with regard to “most 
of the social and labor legislation which 
has marked some of the most significant 
changes in the American social system 
since the 30’s.” 

She made a plea for immediate steps 
to be taken to ensure that nurses have 
“full coverage under Title I of the Fed- 
eral Social Security Act; unemployment 
insurance on same terms as other em- 
ployees; work standards to insure health 
and safety compatible with the present 
era; and freedom of association, free- 
dom to organize without fear of intimi- 
dation for purposes of designating a 
representative for bargaining collec- 
tively with employers for written em- 
ployment contracts.” 

Mrs. Young urged the ANA to pursue 
the matter on two levels: persuading 
employers to elect coverage voluntarily, 
and seeking extension of compulsory 
coverage under the federal act. 

Calling upon the ANA to strengthen 
its fight to obtain public funds for nurs- 
ing education, Mrs. Margaret B. Dolan, 
head of the Department of Public 
Health Nursing, University of North 
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Carolina, told the group that “the pub- 
lic has not accepted its responsibility 
to invest in the preparation of a group 
giving an essential service.” 

Through donations or tax funds, the 
public bears approximately half the ex- 
pense of other forms of higher educa- 
tion, but contributes only seven per 
cent of the cost of nursing education, 
Professor Dolan stated. 

She reminded nurses that “the most 
striking characteristic about nursing 
education is that from the beginning it 
outside the domain of our 
general educational institutions.” She 
stated further that because of the nurs- 
ing profession’s failure to resolve the 


has been 


A nurse-educator and a nurse-lawyer 
probed deeply into some of the prob- 
lems of who should be doing what in 
professional nursing. 

Miss Elsie Palmer, assistant director 
of Nursing Education and Nursing Serv- 
ice for the New York City Department 
of Health, told an audience of 1600 
that “nurses need to free themselves of 
ties with the past and move with con- 
fidence toward their ability to cope with 
new functions”—teaching and perform- 
ing supervisory duties—created by the 
rapid advances in medical science and 
the slow-paced preparation of health 
workers. 

The nurse’s role has been reshaped; 





Among the distinguished guests and speakers were Julie Canahan, Georgia 
Nyland, Margaret Dolan, Mathilda Scheuer, Mary Walker and Louise Alcott. 


educational question “we have reached 
the stage in our development as. a pro- 
fession that we must accept the concept 
of two types of nursing, professional 
and technical.” 

She recommended that basic prep- 
aration for professional nursing be pro- 
vided at the baccalaureate level, while 
that for technical nursing be on the as- 
sociate degree level. 


Legal Liability 


One of the liveliest topics discussed 
at the convention concerned the com- 
plex problems that have evolved in the 
health field with the introduction of 
ever growing numbers of auxiliary 
workers. 
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this has caused numerous ramifications, 
among which are the changing func- 
tions of various groups in the medical 
professions and the establishment of 
new categories of hospital workers. The 
current trend is to relieve nurses of the 
responsibility for non-nursing activities. 
Today, nurses are performing duties that 
were formerly designated to doctors. 
These developments have brought about 
new patterns of nursing service which 
call for broader nursing knowledge and 
skill than the nurse has ever needed 
before. 

In discussing the topic “Clarification 
of Functions of the Professional Nurse 
and Allied Nursing Personnel,” Miss 
Palmer said that nurses across the coun- 
try have indicated that they need im- 


mediate and practical assistance in 
assuming their new responsibilities, i.e. 
overseeing and coordinating the work 
of an increasing number of allied per- 
sonnel. There is no clear cut pattern 
of what functions should be delegated 
to auxiliary personnel because situations 
differ markedly from place to place, 
depending upon the number of variables 
involved (such as size of hospital, type 
of patients, amount of patients, kinds 
and qualifications of personnel). Miss 
Palmer said there are three closely re- 
lated functions which overlap in all sit- 
uations: “in-service education, interper- 
sonal relationships and communication.” 

Orientation of auxiliary workers 
should include the aims of the hospital; 
hospital organization; philosophy of pa- 
tient care; duties of the position; and 
personnel policies. This should be fol- 
lowed by an in-service program of su- 
pervised practice on selected wards, 
Miss Palmer advised. She stressed the 
importance of supervising performance 
and behavior and indicated that they 
are essential methods of evaluating 
the trainee’s ability and achievement. 
Learning experiences for the trainee 
should be selected with the condition 
of the patient in mind and the auxil- 
iary worker's amount of experience. 
The assignment of duties should be so 
planned that the trainee is not re- 
quested to perform a procedure she has 
not been taught; periodic evaluations 
should be made to determine the work- 
er’s progress and/or need for additional 
teaching and practice. 

Reminding her audience that the dis- 
agreement and dissatisfaction among 
professional nurses regarding activities 
of allied nursing personnel does not 
alter the fact that the patient’s increas- 
ing needs must be met by a _ hard 
pressed, diminishing professional staff 
that can no longer carry the heavy load 
of tasks by itself. Miss Palmer said that 
“allied personnel are here to stay and 
that we should make the most effective 
use of these workers.” 

As Miss Palmer sees it, today’s pro- 
fessional nurse must function in teach- 
ing, supervising and directing non-pro- 
fessional personnel participating in 
patient care. And if nurses are going 
to be teachers and managers, they must 
accept that fact and bring their feelings 
and attitudes in line with this new 
aspect of their role. 

In summarizing her discussion, Miss 
Palmer emphasized that even though 
the whole concept of nursing has 
changed, the major responsibility of the 
professional nurse has remained un- 
changed. Her activities continue to be 
focused around direct nursing care. And 
“as long as nurses cling to this func- 
tion, professional nursing will not per- 
ish and the patient will never be short 
changed.” 
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The Five W’‘s of Nursing 


In discussing “The Five W’s of Nurs- 
ing’—the legal implications of the who, 
what, when, where and why of nursing 
—Helen Creighton, nurse-lawyer and 
associate professor at Southwestern 


Louisiana Institute, stated that although 
“it is said the doctor has a human life 
in his hands, there is a sense in which 
the nurse has more—the protection and 
care of a human personality.” 
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Mrs. Marie Mink, R.N., was given the 
Mary Mahoney Award for outstanding 
service to the nursing profession. 


Reviewing the current situation in 
nursing, Miss Creighton indicated that 
the constant re-allocation and realign- 
ment of functions have influenced the 
nurse’s legal position. While procedures 
which a nurse may perform vary from 
state to state, it seems generally true 
that a nurse’s work is outgrowing the 
legal definition of it, she explained. 

For example, should practical nurses 
give intramuscular injections? Assist in 
obtaining spinal fluid? Should profes- 
sional nurses take X-rays and do labora- 
tory analyses of specimens? The prob- 
lem focuses on the legal implications of 
who is doing what?” Miss Creighton 
stated. “If the education and/or train- 
ing of the nurse,” she proceeded to say, 
“included the procedure and if she can 
satisfactorily demonstrate her compe- 
tence to do the work as a result of her 
education and/or training, then it would 
seem she could do it where such acts 
are not violation of a statute.” 

If this is not the case, she warned 
nurses, and “unless a hospital or doctor 
will support you in event of legal 
trouble, the problem will be yours. 
You will have the burden of proof to 
show that you had the necessary prep- 
aration and skill.” 

Miss Creighton asked nurses to “re- 
flect for a moment on how much harder 
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it would be to win a lawsuit by proving 
that a nurse knew how to give an in- 
tramuscular injection than it would be 
to win one by compelling some other 
person to prove she did not know how 
to give it.” 

“The nurse must be reasonable in 
how she performs her work, what she 
undertakes to perform and whenever or 
wherever she performs it. All states 
hold the nurse liable for her own negli- 
gence. What is reasonable depends 
upon the facts, history, location, geog- 
raphy, time, and circumstances. In 
theory,” she advised, “a nurse may per- 
form any medical act that she is di- 
rected to perform or execute, provided 
a legal order is given and subject to the 
requirement that the nurse understand 
the cause and effect of such order... . 
No one can compel you to practice 
nursing but when you do, you must 
show the proper degree of skill.” 

Although the professional nurses’ as- 
sociation has defined functions and 
standards, “they must have the power- 
ful backing of the whole profession to 
be effective,” she stated. Miss Creigh- 
ton’s recommendations were: (1) to 
study the disparity between actual and 
permitted practice, and (2) where 
there is a question as to whether a new 
nursing function or procedure impinges 
on the physical work, to ask the state 
medical association for a statement con- 
cerning it which would stand as a dec- 
laration that the medical profession 
would not try to indict a nurse if she 
performed such a function under the 
doctor’s orders but not under his su- 
pervision. 


The Right Climate 


There is undoubtedly a direct rela- 
tionship between the amount and 
quality of human performance and the 
administrative climate in which the 
work is accomplished. This was the 
opening statement made by Eloise M. 
Langford, R.N., in her address on “Hos- 
pital Climate Which Provides for Re- 
search While Maintaining Safety and 
Attention to Human Needs.” 

Miss Langford, who is a medical and 
nursing specialist at the Veterans Hos- 
pital in Washington, D.C., stressed the 
need, on the part of administrators, to 
establish and maintain a climate which 
attracts and retains competent per- 
sonnel. 

Inducement to learn and apply learn- 
ing, to investigate, evaluate and ex- 
periment are a part of administrative 
planning. And intellectual curiosity can 
be promoted if satisfaction with the 
status quo is discouraged. Programs of 
inservice education and _ supervision 
should focus on bringing out and bring- 
ing up an individual's whole capacities, 
said Miss Langford. 


She believes that there are certain 
identifiable practices, attitudes and con- 
cepts that prevail in a hospital that sup- 
ports research without losing sight of 
patient safety and needs. These, she 
said, may be characterized as follows: 


1. There is little emphasis on strati- 
fication of the staff and great — 
on improving patient care and pro- 
viding satisfying working experiences. 


2. There is evidence of cohesion of 
disciplines while respecting the inde- 
pendent responsibilities of each other. 


3. Consultation is used between hos- 
pital disciplines and from experts 
outside the hospital including persons 
in other professions who bring new 
knowledge to bear on health problems. 


4. There is at present a questioning 
attitude—a desire for more informa- 
tion on the nature of specific prob- 
lems related to health and its mainte- 
nance . . . a searching for causes. . . . 


5. There is active participation in 
professional activities outside the hos- 
pital ... 


6. There is freedom to be wrong with- 
out being censured. 


7. There is general awareness of the 
results of significant research and a 
willingness to attempt to use results 
or to validate findings. 


8. There are indications that inserv- 
ice training is committed to a_phi- 
losophy which applies sound educa- 
tional theory in a practical way to 
assist employees in improving practice. 


9. There is general awareness of some 
of the main social currents of today. 


Hospital situations vary widely from 
one another, and providing a climate 
which emphasizes these concepts re- 
quires a great deal of planning related 
to a multitude of factors, according to 
Miss Langford. It has been predicted 
that we are entering a decade of un- 
precedented growth, and with this 
growth comes consequent demands for 
more and better health programs. But 
the hospital nursing staff which demon- 
strates an experimental attitude toward 
problems and is able and willing to pro- 
vide learning experiences by scientifical- 
ly studying problems and engages all 
concerned in critical thinking and 
analysis is doing much to meet the chal- 
lenges of the future, she continued. 
And in such an environment, Miss 
Langford stated, “it may be possible to 
shift the emphasis from concentration 
on deficiencies in nursing care to great- 
er awareness of real and potential as- 
sets in nursing, which may be used for 
the benefits of our patients and for so- 
ciety as a whole.” 
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ances and Trends in 
DRUG THERAPY 


by JOAN SARVAJIC, R.N., M.S., M.D. 


Formerly Instructor in Pharmacology, 
Bellevue Schools of Nursing, New York City 


Peripheral Neuropathy—Its Etiology and Treatment 


Disease of peripheral nerves is frequently encountered in 
clinical practice. Until recently, all diseases of peripheral nerves 
were described by the term neuritis, a term which implies an in- 
flammatory process. Since it is known that disease of peripheral 
nerves may be due to toxic, metabolic, or ischemic processes 
which result in nonspecific degenerative changes, the term neu- 
ropathy has been accepted as preferable to neuritis. Neuropathy 
indicates involvement of a single nerve and polyneuropathy 
multiple symmetrical or asymmetrical involvement of nerves 
resulting in varying degrees of motor weakness and sensory im- 
pairment. 


Principle Causes of Peripheral Neuropathy 


(Modified from Brain, Cobb, and Coggeshall) 
A. Polyneuropathy 

1. Poisons 

a. Metals: Arsenic, lead, mercury, antimony, bismuth, 
copper, phosphorus, thallium. 

b. Organic substances: Carbon monoxide, carbon disul- 
fide, trichlorethylene, methyl alcohol, triorthocresyl 
phosphate, immune sera, benzene and derivatives. 

2. Deficiency States and Metabolic Disorders: Chronic al- 
coholism, beriberi, pellagra, peripheral neuropathy as- 
sociated with combined system disease, pregnancy, 
chronic gastrointestinal disease, carcinoma of lung, dia- 
betes mellitus, porphyria, amyloid disease. 

3. Infections: 

a. Acute idiopathic polyneuritis (infectious polyneuritis ) 

b. Polyneuropathy complicating acute or chronic infec- 
tions: diphtheria, Boeck’s sarcoid, infectious mono- 
nucleosis 

c. Local infection of nerves: leprosy 

4. Vascular Disease: Polyarteritis nodosa, thromboangiitis 
obliterans 

5. Familial Polyneuropathy: Progressive hypertrophic poly- 
neuropathy, peroneal muscular atrophy 

6. Polyneuropathy of Obscure Origin: Chronic progressive 
polyneuropathy 

Localized Neuropathy 

1. Infections: Diphtheria, leprosy, herpes zoster, sarcoid 

2. Trauma: Including stretching, laceration and confusion, 
external pressure, compression by tumor, herniated disk 
or cervical rib, injection of medication into nerve 

3. Idiopathic: Bell’s Palsy, brachial and sciatic neuritis 

4. Serum neuritis 

5. Vascular Disease: Polyarteritis nodosa 


wn 


The Symptoms and Signs of Polyneuropathy 


Diseases involving peripheral nerves manifest themselves by 
varying degrees of sensory impairment and motor weakness 
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usually in the distal portions of the extremities. Numbness and 
tingling of the fingers and toes are frequent subjective symp- 
toms. These paresthesias are variously described as _prickling, 
tingling, or sleepy feeling, and indicate involvement of fibers 
which convey touch, vibration, position sense, and impairment 
of these sensory modalities is usually found. The skin may be 
exquisitely tender to touch and the slightest contact may pro- 
duce a disagreeable sensation. Tenderness of nerve trunks and 
muscles is common. With painful stimuli there is excessive re- 
action and persistence of unpleasant sensation of pain after 
removal of the stimulus. 

Some degree of objective sensory impairment is usually found. 
Perception of light touch and pain is characteristically impaired 
in a distal distribution, sometimes referred to as “glove and 
stocking.” Position and vibratory sensation are diminished in 
the toes and fingers to varying degrees and marked sensory 
ataxia and astereognosis can be produced by involvement of 
these modalities. Impairment of temperature sensation frequently 
occurs and heat or cold may produce altered, disagreeable sen- 
sations. 

Muscles in the distal parts of limbs are weak or paralyzed. 
Frequently, weakness is limited to distal leg muscles. In milder 
forms of polyneuropathy, partial wrist and foot drop are common. 

Tendon reflexes are occasionally retained in the early stages 
of polyneuropathy, but by the time sensory and motor paralysis 
have developed, they are nearly always lost. Reflex loss may be 
restricted to absent knee and ankle jerks or there may be gen- 
eralized areflexia. Cutaneous reflexes are usually retained and 
pathological reflexes do not appear. 

In some cases vasomotor and trophic changes in the skin occur. 
These include sweating, mottling, cyanosis, edema, and ulcera- 
tion. Rarely there may be vasomotor paralysis resulting in hot, 
dry, skin. 


Description of Specific Nevropathies 


Neuropathy in Chronic Alcoholism — Neuropathy is found in 
patients who are chronic alcoholics and who in addition have 
inadequate dietary intake resulting in thiamine deficiency. The 
symptoms are similar to those encountered in other forms of 
nutritional neuropathy. Sensory symptoms are prominent and 
involve the legs primarily. Cramps in the calves and pain and 
paresthesias in the feet are common initial symptoms. The 
legs become extremely tender to touch. Impairment of postural 
sensation results in ataxia of the lower limbs. Muscle weakness 
involves primarily distal groups and, in severe cases, wrist and 
foot drop occur. Occasionally, absent ankle and knee reflexes 
may be the only manifestation of the neuropathy. The spinal 
fluid is usually normal but at times the protein may be elevated. 
Delirium tremens, Korsakoff’s psychosis and Wernicke’s enceph- 
alopathy may accompany the neuropathy. In most cases with 
adequate treatment recovery is satisfactory but may be very slow. 
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Neuropathy in Diabetes—About 50 per cent of older diabetics 
have a mild and relatively asymptomatic neuropathy with ab- 
gnt ankle jerks and impaired vibratory sensation in the toes 
the only signs. Symptomatic neuropathy however occurs in about 
4 per cent of diabetics and is more frequent among patients 
with poorly controlled diabetes. There are burning or lancinating 
pains in the calves and paresthesias in the feet. The pains occur 
more frequently during the night. Weakness is not prominent and 
gnsory impairment involves mainly pain with only slight loss 
of touch and pressure sensation. The protein content of spinal 
fuid is frequently elevated without an increase in the cell count. 
A localized form of diabetic neuropathy may occur in which 
ingle nerve trunks are involved: sciatic or femoral with symp- 
toms referable to the distribution of the involved nerve. 


Neuropathy Associated with Polyarteritis Nodosa—Ischemic in- 
yolvement of multiple peripheral nerves secondary to damage 
fo nutrient arteries occurs frequently in polyarteritis nodosa. Usu- 
ily the nerves are involved diffusely enough to produce the 
dinical picture of polyneuropathy with pain, muscle wasting, 
weflexia and distal sensory impairment. Although at times sym- 
metrical in distribution, its most distinctive feature is the asym- 
metry and intermittently progressive course. The neurological 
manifestations occur in association with the usual syndrome of 
fever, cachexia, hypertension, abdominal pain, focal visceral 
ymptoms and eosinophilia. 


Neuropathy Associated with Arsenic Toxicity—In arsenic poison- 
ing the symptoms of neuropathy develop rather slowly and are 
both sensory and motor like those of alcoholic neuropathy. Pain 
and paresthesias in the legs are prominent. Weakness is most 
prominent in the legs. Disturbance of mental function, convul- 
sions and coma due to arsenical encephalopathy may occur. The 
subacute course of the illness is of importance in diagnosis. Other 
important manifestations include gastrointestinal _ irritation, 
brownish cutaneous pigmentation about the axilla, neck, and eye- 
lids, hyperkeratosis of the palms and soles, and white transverse 
bands in the nails. The diagnosis is confirmed by demonstration 
of arsenic in the hair, nails, urine, or feces. : 


Neuropathy Associated with Lead Poisoning—This condition is 
recognized by certain typical manifestations. First there is 
usually motor weakness of the upper extremities. The radial 
nerves are usually involved, resulting in wrist and finger drop 
without sensory manifestations. Less commonly, weakness of 
proximal shoulder girdle muscles occurs, and in the lower ex- 
tremities foot drop may appear. Important associated findings 
ae anemia, basophilic stippling of red cells, lead line along the 
gingival margins, colicky abdominal pain and constipation. 


Acute Idiopathic Polyneuritis or The Guillan-Barré Syndrome— 
This condition is a disorder confined to the peripheral nervous 
ystem and is usually characterized by symmetrical ascending 
motor weakness, areflexia, distal sensory impairment, and _al- 
buminocytologic dissociation of the spinal fluid. There is usually 
a history of recent febrile illness, most commonly an upper 
respiratory infection occurring a week or two prior to the onset 
of the symptoms. Initial symptoms consisting of symmetrical 
weakness of the legs accompanied by paresthesias in the fingers 
ad toes develop rapidly. In some cases motor weakness may 
appear in the absence of any demonstrable sensory involvement. 
Over a period of several days to a week, weakness may progress 
to involve the trunk, arms, face and bulbar muscles. After reach- 
ing a peak, symptoms remain unchanged for several days or 
longer. Mortality in the acute phase is as high as 30 per cent and 
if the patient survives the acute phase the prognosis for recovery 
is good. : 


Neuropathy Associated with Diptheria—During the fifth to seventh 
week after the onset of diphtheria a generalized sensory-motor 
polyneuritis may develop. Transistory localized neuritis resulting 
in palatal and accommodation paralysis usually appears in the 
second or third week®The progression and course of the neuro- 
pathy are similar in many respects to the acute idiopathic variety. 

symptoms and signs progress for a week or two, then be- 
come stationary and subside. The lower limbs tend to be more 
involved than the upper ones and weakness more pronounced 
distally than proximally. Paresthesias in the fingers and toes are 
prominent and sensory impairment conforms to a distal distribu- 


tion. The spinal fluid protein is usually elevated and always with- 
out increase in cell content. 


The Treatment of Peripheral Neuropathy 
Therapy—BAL 


BAL (British Anti-Lewisite) or 2, 3-dimercaptopropanol is used 
in heavy metal poisoning due to arsenic, mercury and gold. It is 
especially effective in the treatment of arsenical neuropathy. It 
displaces the heavy metal from combination with sulfhydryl 
groups of cellular enzymes and forms a less toxic compound that 
can be safely excreted. Arsenic apparently interferes with a 
protein component of the pyruvate oxidase system and the blood 
pyruvate level is elevated in cases of arsenic intoxicaiton. Treat- 
ment, if it is to be effective, must begin immediately after the 
onset of symptoms. The drug is given intramuscularly in doses 
of 3mg/kg. of body weight using BAL in a 10 per cent solution 
in oil. This amount of drug is given every four hours for two days, 
then every six hours on the third day, and then twice daily for 
ten days. 

Toxicity from BAL usually does not occur with dosage below 
5 mg. per kilogram of body weight. Toxic manifestations include 
nausea, vomiting, headache, burning of the mouth and _ lips 
tingling of the hands, abdominal pain and tremulousness. Since 
BAL is rapidly excreted, these toxic symptoms subside rapidly. 

In addition to its use in heavy metal poisoning, BAL has been 
reported as dramatically effective in the treatment of Acute 
Idiopathic Polyneuritis. These reports are not convincing how- 
ever since spontaneous improvement commonly occurs in this 
condition and also because some of the cases reported received 
large doses of vitamins and liver extract coincident with BAL 
treatment. 

BAL has also been effective in the treatment of a few cases of 
polyneuropathy of obscure origin. The drug has also been 
utilized in the treatment of peripheral neuropathy associated with 
diabetes and alcoholism. Reports concerning the effectiveness of 
these drugs in these instances have not been impressive nor 
conclusive. 

Another drug which has been used as specific therapy in the 
neuropathies associated with nutritional and metabolic deficiencies 
is Vitamin By. Painful nitritional neuropathy has been reported 
in which there has been striking relief within a hour after the 
intramuscular injection of 15 micrograms of Vitamin Bs. Pain 
apparently recurred within 24 hours but was gradually relieved 
by subsequent injections of the drug. 


Vitamin B12 

Vitamin B.2 has also been used in the treatment of neuropathy 
in patients with well controlled diabetes. The dosage used was 
15 to 30 micrograms daily for 7 to 14 days followed by mainte- 
nance dose of 15 to 30 micrograms weekly. 

Vitamin Bi: has also been utilized to relieve severe alcoholic 
neuropathy. Improvement in such cases was not significantly dif- 
ferent from that obtained using routine hospital diet. 

Thus, in spite of very encouraging reports by some on the use 
of BAL and Bz. in various neuropathy syndromes, confirmation of 
these fiindings has not been definitely established. In many cases 
of nutritional and metabolic polyneuropathy, striking and rapid 
improvement can be obtained by aqequate diet, vitamin supple- 
ments, and general supportive care without the use of additional 
treatment. This makes difficult the evaluation of the dramatic 
results obtained by B12 and BAL. There is no question that there 
must be more controlled studies before definite evaluations can 
be made, At present, it is the accepted belief that except in 
neuropathy associated with combined system disease the specific 
value of vitamin Bis has yet to be proved and the usefulness of 
BAL is limited to cases of metallic poisoning and occasionally in 
chronic polyneuropathies of obscure origin. 


ACTH and Cortisone 

A number of cases of Acute Idiopathic Polyneuritis have been 
reported as having dramatic improvement following the use of 
ACTH or cortisone. Cortisone has been particularly effective in 
cases where there have been bulbar symptoms or in those with 
severe generalized weakness. 

A few cases have been reported in which there has been 
striking improvement in Bell’s Palsy with the use of cortisone. 


(continued on page 30) 
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CYANOCOBALAMIN 





DESCRIPTION: Cyanocobalamin is used interchangeably with 
Vitamin B,». The complete structural formula of the vitamin is 
not yet known. Its chemical composition is known to consist of 
carbon, hydrogen, nitrogen, oxygen, phosphorus and cobalt. 


ACTION AND EFFECTS: Cyanocobalamin is essential for nor- 
mal growth and nutrition; for normal hematopoeeisis since it is 
concerned with nucleoprotein synthesis; it is essential for the 
maturation of erythroblasts, and epithelial cells. This vitamin 
exerts an important neurotropic action and is essential for the 
metabolic processes concerned in the functional integrity of 
myelinated fibers in the central nervous system and peripheral 
nerves. It has a lipotropic effect and prevents or corrects the 
fatty infiltration of the liver caused by deficient diets and pro- 
tects against certain types of hepatic injury from toxic agents. 


USES: The only fully established use of cyanocobalamin is in 
the treatment of pernicious anemia, although certain allied 
macrocytic anemias respond in variable measure. 

Pernicious tapeworm anemia is occasionally responsive to this 
drug since the parasite interferes with alimentary absorption of 
Vitamin Bye. 

Because of its salutary effect on the neural lesions of pernicious 
anemia, cyanocobalamin has been employed in a variety of 
neurological disorders including peripheral neuritis, trigeminal 
neuralgia, multiple sclerosis, and diabetic neuropathy. 

Perhaps it is well to reiterate that the most important aspect 
concerning cyanocobalamin is that it represents the extrinsic 
factor which is absorbed in the presence of intrinsic factor. The 
interaction of these two factors is known as antianemic principle. 


PREPARATIONS: A variety of injectable and oral preparations 
are available for the treatment of pernicious anemia and allied 
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liver extracts are potent only by virtue of their cyanocobalamiy 
content. The preparation of choice is Vitamin By given by ip 
tramuscular injection. Oral preparations are much more ex 
sive and difficult to assay and cannot always be depended upm 
to reduce remissions in desperately ill patients or to arreg 
progression of neurological lesions. Df 
Preparations include Cyanocobalamin (Vitamin Bz) injection f tien 
U.S.P., Cyanocobalamin with Intrinsic Factor Concentrate, hol 


DOSAGE AND ADMINISTRATION: In order to initiate a satis. “ od 
factory clinical and hematological remission in a patient with —_ 
uncomplicated pernicious anemia in relapse, 30 micrograms off, 4... 
cyanocobalamin should be given intramuscularly every day o Bel 
every other day for 10 doses; 15 to 30 micrograms are then in. ta 
jected once weekly until complete remission is obtained. The —— 
dose for maintenance therapy is 40 to 60 micrograms every seo. intain 
ond week or 80 to 100 micrograms every month. os a 

However, it must be remembered that the amount of thf 
drug necessary varies with each patient and enough should bef 
given in dosage to cause a sustained clinical and hematological 
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remission. The preferred route for administration of cyanoco- oe 

balamin is intramuscular. The drug is ineffective if given by *P ba | 
mouth unless over 100 times the parenteral dose used. Sublingual iad, 
administration has not proved reliable. Maated 





TOXICITY: Toxic side effects from the clinical use of crystalline 
Vitamin By» have not been reported. Injections of the drug are}, 
virtually painless and cause no untoward local reactions. Patients 
who are hypersensitive to liver extract tolerate the vitamin well. 


PRECAUTIONS: It has frequently been stated that in the use 
of Cyanocobalamin in the treatment of pernicious anemia, no 
attempt should be made to standardize wont or to treat by 
rote. Each case should be managed according to individual 











disorders. All present evidence indicates that Vitamin Bu. is the needs. This is also true in the treatment of peripheral neuro- 
therapeutically active substance in pernicious anemia and that pathies. 
involver 
describe 
MEPROLONE STEROID AND TRANQUILIZER ieficien 
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DESCRIPTION: Meprolone is a combination of prednisolone 
and meprobamate. 


ACTION AND EFFECT: Meprolone provides prenisolone, the 
newest of the predni-steroids in effective low dosage, buffered 
with dried aluminum hydroxide gel. It is reported to give 
prompt relief of joint pain and to arrest the destructive inflamma- 
tory process with little likelihood of salt and water retention, 
potassium depletion, or gastric distress. 

It is in combination with meprobamate, the newest and safest 
of the muscle relaxant tranquilizers and exerts a profund muscle 
relaxant action. 

Meprobamate also exerts an important additional therapeutic 
effect which is a most valuable, yet often neglected aspect of 
therapy: it relieves mental tension, anxiety and the increased 
perception of pain so often manifest in these patients to make 
them more amenable to other therapeutic measures. 


USES: Since it is well-tolerated, Meprolone is indicated in a 
variety of rheumatic arthritic conditions in which muscle stiff- 
ness, pain, and aching accompany or exist independently of 
major involvement; where crippling and deformity threaten; 
where tension and anxiety are prominent features of the over-all 
syndrome. 

Steroids have been utilized in the treatment of neuropathies 
and specifically in a few cases of Bel’s Palsy and in the treat- 
ment of Acute Idiopathic Polyneuritis. 


PREPARATIONS: Meprolone is available as multiple compressed 
tablets in three formulas as follows: Meprolone-1 containes 1.0 
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mgm. of prednisolone and 200 mgm. of dried aluminum hy- MJECT 
droxide gel and 200 mgm. of meprobamate. Meprolone-2 pro- 
vides 2.0 mgm. of prednisolone and is otherwise identical to } 
Meprolone-1. Meprolone-5 provides prednisolone, 5.0 mgm. and #JESCR 
400 mgm. of meprobamate and 200 mgm. of dried aluminum jpeparat 
hydroxide gel. Vitamin 

compa 
DOSAGE AND ADMINISTRATION: The drug is administered Jantains 
as follows: one or two tablets of Meprolone-1 or Meprolone-2 or Solution 
one tablet of Meprolone-5 given three or four times daily. The pantothe 
drug is given or fly. \CTIO? 
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TOXICITY: Toxicity from this drug represents toxic manifest- 
tions as seen from either prednisolone or meprobamate alone. ial acti 
Toxic manifestations from prednisolone represent the toxic mati Ji 
festation from any one of the corticosteroids although it has a- ver ss 
ready been pointed out that there is less likelihood of sodium ° 
and water retention or potassium depletion than with the earlierj. fr 

steroids. Nevertheless, one must still be aware of the danger of ath - 
: : : ° one le Cc 
increased weight gain that is not nutritional, the appearance Kthe c 
of a moonface, the appearance of glucosuria, or osteoporosity 8 fos nont 
dangerous manifestations from steroid medication. tat the 
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PRECAUTIONS: While the chances are not great, habituation 
to both steroids and tranquilizers has been known to occur il of th 
therefore one must make sure that the drug is administered under = 
the careful observation of both physician and nurse. The nurse Ae 
must be aware of the signs of toxicity from steroids and report 

such if they are noted. The dosage of the drug can then beglsEs: } 
tapered slowly to prevent the unpleasant effects from suddetfkily fo 
withdrawal. ed for 
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VITAMINSHIAMINE HYDROCHLORIDE 


VITAMIN 
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DESCRIPTION: Thiamine was the first member of the vitamin 
complex to be identified chemically. Thiamine is a complex 
ganic molecule containing a pyrimidine and a thiazole nucleus. 
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ION AND EFFECTS: The physiological function of 
jamine in the form of diphosphothiamine which is the prosthetic 
oup of the enzyme carboxylase is to promote the decarboxyla- 
jon of alpha-keto acids, as for example in pyruvic acid. Thiamine 
herefore, serves an important function in the intermediary 
tabolism of carbohydrate. Several facts of clinical importance 
m be related directly to the cellular action of thiamine. In 
amine deficiency the oxidation of alpha-keto acids is impaired. 
ia increase in the level of pyruvic acid in the blood is one of 
he diagnostic signs of the deficiency state. It has also been 
iefnitely established that the requirement of thiamine is related 
» metabolic rate and is greatest when carbohydrate is the source 
energy. This is of practical significance in patients being 
mintained by parenteral fluids who receive practically all of 
heir calories in the form of dextrose. Such patients should re- 
ive a generous allowance of the vitamin. 
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(SES: The only therapeutic value of thiamine is the treatment 

prophylaxis of thiamine deficiency. There are a few condi- 
ims which have been found to be commonly associated with 
m inadequate thiamine intake. Jolliffe and co-workers have con- 
ibuted evidence which indicates that alcoholic neuritis is 
lwsically a nutritional deficiency due to an inadequate intake of 











— ine. Two factors contribute to bring about an inadequate 
| eu We Titake in the chronic alcoholic: appetite is usually poor and this 
s. Patients 7 


to diminished food intake. In addition, a large portion of 
caloric intake is in the form of alcohol itself. In alcoholic 
peuritis, therapy with crystalline thiamine or with diets high in 
hiamine content always resulted in an amelioration of symptoms. 
Certain of the signs of Wernicke’s syndrome, notably opthalmo- 
ia, nystagmus, and ataxia, also respond to the administration 
if thiamine but to no other vitamin. 
Pregnancy increases slightly the thiamine requirement. The 
neuritis of pregnancy takes the form of multiple peripheral nerve 
avolvement, and the signs and the symptoms resemble those 
described for beriberi. Proof that the neuritis is due to a thiamine 
QUILIZER lidiciency is gained in those cases in which dramatic clinical 
improvement is observed after thiamine therapy. The dose em- 
toyed is from 5 to 10 mgm. Daily given parenterally if vomiting 
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is severe. 

Other types of neuritis, in which it is difficult to conceive of 
any relationship to thiamine deficiency, have been treated with 
thiamine, seemingly with success. They include such unrelated 
conditions as trigeminal neuralgia and forms of neuritis associated 
with anemia, infections, and drugs. 

The symptoms of thiamine deficiency referable to the cardio- 
vascular system are well known. Cardiovascular disease of nu- 
tritional origin is most frequently observed in chronic alcoholics, 
pregnant women, persons with gastrointestinal disorders, and 
those whose diet is deficient. When the diagnosis of cardio- 
vascular disease of dietary origin is correctly made, the response 
to thiamine therapy is striking. In this disease there is increased 
blood flow due to arteriolar dilatation. Within a few hours after 
the administration of thiamine, the rate of blood flow is reduced 
and the utilization of oxygen is increased as a result of the im- 
proved circulation. If edema is present and due to myocardial 
insufficiency, diuresis results after proper therapy. 


PREPARATIONS: Thiamine can be prescribed as the pure vita- 
min, in mixtures of pure vitamins, or in the form of vitamin 
rich concentrates. The preparations are innumerable. The fol- 
lowing are a few: Thiamine Hydrochloride (Thiamine Chloride, 
Vitamin B, Chloride, Aneurine Hydrochloride), U.S.P., Thiamine 
Hydrochloride Tablets, Thiamine Hydrochloride Injection. The 
only official crude source is Dried Yeast Tablets. 


ADMINISTRATION AND DOSAGE: When thiamine deficiency 
has been diagnosed it is desirable to correct the disorder as rapidly 
as possible. Therefore the use of the parenteral route and doses 
as large as 10 mgm. are justified. Once thiamine deficiency has 
been corrected there is no need for parenteral injection or the ad- 
ministration of amounts in excess of daily requirement. The 
recommended daily intake ranges from 1.0 mgm. for a sedentary 
woman to approximately 2.0 mgm. for a very active male. In 
pregnancy and lactation the requirement is 1.5 mgm. per day. 


TOXICITY: Toxic reactions to the parenteral administration of 
thiamine have been reported but infrequently. These probably 
represent rare instances of hypersensitivity. 


PRECAUTIONS: Toxic symptoms are weakness, labored breath- 
ing, and death from respiratory failure. 
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mgm. «nj (DESCRIPTION: Bejectal is an intramuscular or intravenous 
aluminum feparation of the Vitamin B Complex. Bejectal provides the 
Vitamin B Complex in two separate containers to protect against 
nompatibility and consequent instability. Solution number 1 
ministered §ntains thiamine hydrochloride and pyridoxine hydrochloride. 
-olone-2 or #%lution number 2 contains riboflavin, nicotinamide, and calcium 
daily. The pantothenate. 


{CTION AND EFFECTS: This is a parenteral preparation of 
— he Vitamin B Complex. As such, it comprises a large number 
ate ae it vitamins which differ greatly in chemical structure and biolog- 
cate aa ial action. They are grouped together merely because all are 
it has ak (ret soluble and can be obtained from the same source, notably 
of sodium At and yeast. The so-called “Vitamin B” was one of the 
the eal list of the dietary essentials to be recognized, and the prepara- 
lion from the rice polishings of a water-soluble compound active 
athe cure of beriberi was an important contribution not only 
ln the chemistry of Vitamin B but to the establishment of the 
ert of deficiency disease. It soon became evident, however, 
fut the Vitamin B was a complex rather than a single entity. At 
pesent Vitamin B complex consists of at least 12 separate factors. 
Ten of these are known chemically. Although the significance of 
il of these factors in human nutrition remains to be established, 
ater majority are known to play an important role in 
lic processes. 
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Complex in cases where oral administration is not practical. 


PREPARATIONS: Bejectal is marketed in two vials as described 
above so that the combination yields 10 cc. of the solution. 


DOSAGE AND ADMINISTRATION: When 4 cc. of solution 
number 2 is mixed with Solution number 1 in the larger vial 
containing the latter, there results 10.6 cc. of solution in which 
each 10 cc. contains the following: Thiamine hydrochloride, 100 
mgm.; Riboflavin, 20 mgm., Nicotinamide 750 mgm. Pyridoxine 
Hydrochloride, 50 mgm., Sodium Pantothenate, 50 mgm. Benzyl 
Alcohol as a preservative and water for injection to make 10 cc. 
of the solution. 

One cc. of this preparation of Vitamin B Complex is given 
intramuscularly or intravenously two or three times each week. 
Larger doses may be given daily in cases of marked vitamin 
deficiency. 


TOXICITY: There is no true toxicity from this preparation, how- 
ever, an allergic type of response may occur with shock-like 
symptoms in certain individuals. The nurse should be aware of 
this possibility and the management is as in any case of shock 
working toward maintaining vital functions until the physician 


administers further therapy. 


PRECAUTIONS: Bejectal provides the Vitamin B Complex fac- 
tors in two separate containers in order to protect against incom- 
patibility and consequent instability. The mixture will retain 
its potency for two months at room temperature. 











ERSONAL qualities are important when giving effective 
nursing care to every patient whether the ailment is 


physical or emotional. Emotional disturbances are associated 
with or concomitant to somatic illnesses; somatic illnesses 
are concomitant to an emotional disturbance. A flexible, self- 
directing nurse becomes increasingly able to make appro- 
priate use of current knowledge about the dynamics of human 
behavior in behalf of every patient. Psychological nursing 
encourages a patient to make the necessary effort required 
to overcome existing handicaps or to accept inevitable ones. 
This nursing ability is acquired through adequate experi- 
ences which help us understand the meaning of a patient's 
behavior, thereby providing the basis for the necessary skill 
in meeting his emotional needs. 

Any evaluation of a nurse-patient relationship requires 
that we go beneath the surface to the underlying dynamics. 
We might then see that a nurse whom a patient complains 
about may be giving him far better care than the one he 
imagines. In both instances the patient is reacting to his 
expectations of what a nurse should be instead of who she 
really is. An immature patient, whose unreasonable ex- 
pectations no one could fulfill, is not helped by anyone who 
reacts to him with hurt feelings. We should be aware that 
our needs to be appreciated or protected from slights and 
rejections may interfere with our ability to meet a patient's 
need. Our reactions of resentment, fear and hostility toward 
a patient who frustrates, frightens, and makes us feel un- 
duly inadequate, are likely to overwhelm us by chagrin or 
guilt. 


Acceptance of Authority 


A patient experiences phychological benefits through the 
positive influence of a nurse in carrying out necessary pro- 
cedures and in contributing to a therapeutic environment. 
The nurse who is able to do this reflects a healthy attitude 
toward authority and discipline by accepting responsibility 
for self-direction. The existence of authority is one of the 
social realities with which each of us must contend through- 
out life. The acceptance of appropriate authority is a sign 
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of personal integrity; it reflects adequate self-esteem which 
extends to the recognition and spontaneous worth of others. 
Continuing growth toward emotional maturity results in our 
increasing ability to work with others under organization 
and authority. 

Orderliness is an asset to an emotionally mature person 
who thereby organizes her work well and is free to progress 
professionally. However, the same characteristic is a liability 
to a rigid, perfectionist who tends to worry over the m- 
predictable behavior of patients and is inclined to be intol- 
erant of those who fail to be as methodical and orderly as 
she is. Other limitations can arise from a person’s deep 
feelings of inferiority and inability to participate in human 
situations with ease and emotional satisfaction. On the other 
hand, the person who readily establishes interpersonal con- 
tacts can lose them through quick impulsive actions. These 
are reactions of some introverted and extraverted person- 
alities; most of us have characteristics of each in different 
proportions. An introverted person need not feel inadequate 
because he fails to be as gregarious and freely sociable as the 
extrovert; the etxroverted person needs to learn how to be 
more deliberate, less easily distracted or dependent upon the 
approval of others for motivation to action. 

When superimposed upon an emotional problem of her 
own, a nurse may find the demands of an emotionally dis- 
turbed patient more taxing than she can tolerate. It can help 
us to face some problems openly with an advisor and 
thereby achieve greater insight and therapeutic usefulness 
than would have been possible had the problem never 
arisen. Insights about ourselves also evolve from the as 
similation of knowledge about personality dynamics which 
are associated with relevant experiences in nursing patients 
with different kinds of behavior reactions. 

We can set up barriers to understanding a patient when 
we avoid inevitable unflattering insights about ourselves. 
We then overprotect a patient from a hurt similar to the 
one we have had. We are unduly concerned about another 
patient as a compensatory reaction to our dislike or fear of 
him. We unconsciously resent the patient who reflects some 
of our shortcomings. We repress angry feelings over the 
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inertia of a depressed patient without recognizing the 
similarity to our own reactions of boredom and fatigue. We 
feel guilty about expressing anger and falling short of our 
ideal of a good nurse. 


Emotional Maturity 


Unless we have developed emotionally with minimal 
tendencies to regress, we will find it difficult to manage the 
primitive impact of a patient who attaches himself to us 
with great intensity or has regressed to earlier biological 
levels by discarding the social controls of eating, elimination, 
and grooming. Our development may have been in a home 
where the transition from dependence to independence pro- 
vided helpful experiences in relation to authority and dis- 
cipline. Or it might have been in a home where such rela- 
tionships were associated with emotional turmoil thereby 
failing to foster the positive qualities of understanding, kind- 
ness, and courage. 

Kindly, co-operative qualities are necessary in neutraliz- 
ing a patient’s hostility and competitiveness. Conversely, 
my childish behavior makes us ineffective in modifying 
similar limitations in the patient, limitations from early emo- 
tional deprivations or overindulgences. A deprived person 
continues to want what he has failed to get. An over-in- 
dulged person is unable to go beyond the “taker” stage to 
become the “giver.” Our awareness of these aspects of 
ourselves should give us the incentive to grow beyond the 
limitation. A developing sense of responsibility is accom- 
panied by an increased ability to give a patient a feeling of 
security, thereby encouraging him to overcome feelings of 
inferiority, weakness, inadequacy, wounded self-esteem, 
hurt pride, and envy. 


Role of Ethical Values 


Sometimes ethical and religious values can keep us from 
helping a patient whose behavior represents a transgression 
against prevailing moral standards. Although we learn to 
accept such behavior as a medical symptom, any life long 
convictions are not easily brushed aside. The psychotic 
patient repels us by his uncontrolled emotions of anger, 
jealousy, resentment, fear and hate. The neurotic patient 
irritates us by his self-righteousness, perhaps in keeping with 
our own. By submerging our negative feelings, we fail to 
see the harmful effects on the patient. Our cloudy percep- 
tions then interfere with our ability to use good judgment. 
Professional tolerance of a patient need not go so far as to 
sanction his antisocial behavior. Associates can help us 
darify our feelings about such matters. Non-punitive con- 
trols may then be safely used to assist the patient in what- 
ever ways seem best. 

In helping any patient to work through emotional prob- 
lems, a nurse is likely to be faced with her own unsolved 
ones. She then may need help from associates and teachers 
and sometimes more direct therapeutic aid toward self- 
understanding. With progressive development in emotional 
maturity a nurse becomes increasingly able to assist patients 
toward self-understanding. It might help us to review 
briefly significant developmental periods in life and the 
evolving dynamisms contributing to adjustments of a person 
to environmental conditions. 


Personality Development 


Personality development is a step-by-step unfolding of 
unique potentials. Throughout life a hidden aspect is always 
coming, is never completed. We might consider some of 
the life processes which affect normal progression, beginning 
with the union of two tiny specks of protoplasm which con- 
tain all of the possibilities for becoming a person like no 


one else. Our inheritance includes the genes and chromo- 
somes from our ancestors; these foster the development of 
some common and other unique characteristics. Thus each 
of us is alike in such characteristics as body structure, en- 
ergy endowment, intelligence and temperament; but dif- 
ferent as a whole because of variations in the combinations 
and degrees of these qualities. 


Heredity and Environment 


Heredity gives us the constitutional endowment, the na- 
tive equipment of body and mind, for growth and develop- 
ment. Life long environmental influences modify the achieve- 
ment of these growth potentials. The development of a per- 
sonality is influenced not only by the physical environment, 
which satisfies biological needs, but also by the social en- 
vironment, which stimulates or retards potential mental 
attributes. 

Growth and development are noted in physical, intellec- 
tual, emotional, and social maturity; but the degree of de- 
velopment in one area does not necessarily correspond with 
the degree of development in all of the others. Emotional 
and social development may lag behind the physical or the 
intellectual. Each of us must learn to use the available 
assets of our native endownment and environment, but also 
to accept inevitable limitations without undue feelings of 
inadequacy. 


Mother-Child Relationship 


Each new life from conception to birth is completely de- 
pendent upon the mother for nourishment, warmth, protec- 
tion, and other requirements for survival and growth; these 
factors are integrated into a life pattern in accordance with 
the individual’s potential for becoming his own unique self. 
Differences are already apparent at birth in the way each 
infant reacts to the discomforts of hunger, cold, and pain. 
Still dependent upon others for survival, a baby makes its 
needs known by crying and squirming, and signifies its 
satisfactions by sleeping and cooing. Hunger needs are 
satisfied not only by food but also by warmth and emotional 
closeness from the mother. A baby is affected by the way a 
loving, or an indifferent, parent feeds it; a process of integra- 
tion resides in the unifcation of the basic drives for survival 
and self-esteem. 

The emotional relations between a mother and child also 
foster, or hinder, the normal development of the child’s 
social responses to other people. Patterns established at this 
time tend to be tenaciously held throughout life unless some 
counteracting influence intervenes. Thus an emotionally 
deprived child searches to satisfy his unfulfilled needs for 
affection or withdraws from another person with expecta- 
tions of being rejected. 

Throughout our lives, we are required to adjust to varying 
degrees of intensity and periods of want and satisfaction. 
The periods of want are relatively short when childhood 
needs are gratified immediately. Gradually more and more 
responsibility is placed upon the individual for securing his 
own satisfactions; delayed gratification lengthens the inter- 
vals of want. We strive to acquire our biological necessities 
with the least amount of stress over inhibiting reality pres- 
sures. Nevertheless, satisfactory growth depends on our 
ability to cope with stresses. Any one of us can recall situa- 
tions in which we tended to go along apathetically until 
some new or long-pent-up resentment generated enough 
energy to break through the passivity. Uncertainties also 
impel us to unfold powers within the limits of our growth 
potentials. 

Further consideration will be given in subsequent articles 
to phases of personality development which contribute to or 
impede satisfactory life adjustments. 
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Student attitudes do change in different ways as a result of being exposed 


to the basic nurse education programs. Part Ill of a three-part article deals 


with the change in attitudes and its relation to background factors. 


STUDENT ATTITUDES: 


NE of the problems perplexing 

nursing educators is how to 
identify and define the changes that 
take place in students’ attitudes during 
their basic nurse preparation. This 
article deals with the changes in certain 
attitudes of student nurses who com- 
pleted one academic year of study in 
one of the basic nurse education pro- 
grams. The three programs considered 
were National League for Nursing ac- 
credited diploma and generic basic 
baccalaureate, and state accredited as- 
sociate degree programs. 

The attitudes investigated were: 
authoritarianism, humanitarianism and 
stereotypes. They were measured by 
standard scales in pretest and, after 
completing one academic year, mea- 
sured in posttests. 

Since the formation of attitudes 
depends on more than just the pro- 
grams involved, certain background 
factors were studied to determine the 
extent of and to make allowances for 
their effect. In this way, one may 
differentiate between the changes in at- 
titudes due to the programs and the 
combination of changes produced by 
ali factors. Having made allowances for 
the effects of background factors, two 
principle types of comparison were 
made; in one case, changes between 
students in the three programs were 
evaluated; in the other case, consistency 
of scoring within a program was ex- 
amined. 

Schools selected for the study were in 
metropolitan areas of northeastern 
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How They Change 


United States and the distribution of 
students was chosen to approximate 
a representative sample of the entire 
population. The sample group was 
limited to first entrant single females, 
between 16.9 and 25.4 years of age. 
The group was comprised of 614 stu- 
dents from 13 diploma schools, 45 stu- 
dents from five associate degree schools, 
and 174 students from six basic bac- 
calaureate schools, making a total of 
883 students in the total sample, In 
the two previous articles? results 
of a study were presented which 
concerned the background factors 
(religion, self-rating, socio-economic 
background, intelligence, social dom- 
inance-submission, and adjustment) and 
the attitudes at the time of entrance. 
The background factors revealed that 
the mean age was 18.5 years; the largest 
number were Protestant; no differences 
were shown in terms of adjustment and 
social dominance-submission. 

The students were uniformly social- 
ly submissive to the point where they 
were in need of adequate guidance and 
counseling. Statistical differences in 
socio-economic background were shown 
in the baccalaureate group which were 
generally from a higher socio-economic 
level than with the associate degree or 
diploma group. The associate degree 
group were statistically lower in self- 
rating than the other two program 
groups. As for intelligence, the associate 
degree and _ baccalaureate samples 
scored similarly and differed signifi- 
cantly from the diploma sample. 


by BEATRICE R. BROOKS, R.N., Ed.D. 


Underlying Hypothesis 


The hypothesis underlying the study 
of attitudes was that they would differ 
at time of entrance. In only one 
attitude, humanitarianism, did the 
samples demonstrate significant differ- 
ences. The level of humanitarianism 
was high for all three groups, but 
results demonstrated that the associate 
degree sample level was statistically 
different and lower than either of the 
other program samples. The hypothesis 
of difference between the samples was 
found untenable for the other two 
factors. The results indicated that the 
groups scored within the authoritarian- 
ism range, but demonstrated no signifi- 
cant statistical difference between them. 
In terms of stereotypes, the three 
samples demonstrated a non-stereotype 
level of scoring which could indicate 
that they would do well academically. 

After one year in the program one 
might expect differences to become 
evident. An educational setting pro- 
vides opportunities for learning didac- 
tic material and for new and varied 
life experiences which produce certain 
impressions and evoke reactions in the 
individual. Although limitations were 
placed on the selection of students and 
schools utilized for this experiment, no 
limitations were placed on the type of 
experience students might encounter. 
The restriction to full NLN accredita- 
tion presupposes that all students will 
receive similar educational experiences, 
but not necessarily in the same order. 
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Finally, individuals are expected to 
differ in their reactions to previously 
determined experiences. 

In the present paper, the first hy- 
pothesis tested was that the change in 
attitude after one academic year would 
be different for students from different 
program samples, i.e. diploma, associate 
degree, and basic baccalaureate. The 
second hypothesis tested was whether 
there was a consistency of attitudes 
within each of the program groups, 
and whether there were differences be- 
tween the various program groups. 
Further, is there a relationship between 
the amount of change in the specific 
attitudes and background factors of in- 
telligence, socio-economic background, 
social dominance-submission and ad- 
justment? 

The presence of authoritarianism is 
discussed in social situations in which 
individuals high in authority are: puni- 
tive and condescending toward inferiors, 
unreceptive to scientific investigation, 
less sensitive to interpersonal relation- 
ships, and prone to attribute their own 
ideology to others. The level of au- 
thoritarianism for retest was assessed 
again by means of the F Scale.4 

The items utilized in the scale de- 
veloped by Eron® to assess humani- 
tarianism were designed to incorporate 
the ideas of interests in mankind, benev- 
olence, and philanthropy. The scoring 
of this scale was of a Likert summation 
type. The scale contained incidents 
commonly encountered in medical and 
nursing practice and has been highly 
validated on groups of nursing and 
medical students. 

“Stereotypes” is the attitude shown 
by those individuals whose responses 
are defensive, conforming, and resistant 
as contrasted to those individuals who 
are independent, understanding and 
adaptive. This attitude was measured 
by the Inventory of Beliefs developed 
by the “Cooperative Study of Evaluation 
in General Education.”¢ It was designed 
originally for use with general education 
students and it encompasses the areas 
of ideocentrism, ethnocentrism, socio- 
centrism, and egocentrism. The scale 
was used to identify groups of students 
most adaptable to a general education 
course in schools at the collegiate level. 
In the pretest nursing students showed a 
non-stereotype level and there were 
further indications that this would in- 
crease as progress was made in the 
program. 

To facilitate a determination of the 
direction of change in the attitudes of 
the study sample, the same forms of the 
attitude scales were used in both series 
ot tests. 


Testing—Before and After 


At posttesting, a minimum of one 


academic year had elapsed. Pretesting 
had been done from two to six weeks 
after school entrance. Posttesting oc- 
curred in the months of May and June 
of the same academic year. The ma- 
jority of students had had varying 
amounts of clinical experience during 
this period. In the diploma programs 
they had been in close contact with 
patients during this time, while in the 
associate degree and baccalaureate de- 
gree programs this was somewhat less 
true. 

The middle range of the F scale for 
authoritarianism had been established 
at 3.5 to 3.8. On pretesting, the three 
sample groups scored well above this 
level and were concluded to have au- 
thoritarian attitudes. The mean values 
of this group at posttesting are indi- 
cated in Table I. 

The means of the samples at post- 
test are well within the nonauthoritarian 
range of the scale. These scores demon- 
strate that the shift has been consistently 
in the direction of nonauthoritarianism. 


TABLE I 
Post Test Means for Authoritarianism 
Attitude for the Program Samples 





Program 


Associate Bac- 
Diploma Degree calaureate 








N-614 N-45 N-174 
Mean 3.84 3.46 3.80 
Standard 
deviation .697 .60 .637 
Standard error 
of the Mean .028 .089 .048 





F equals 6.811, P less than .01, df 830/2 


The means were compared by a simple 
analysis of variance and yielded an F 
value of 6.811, P less than .01, indicat- 
ing a significant difference between 
posttest mean scores on the attitude of 
authoritarianism. To determine to what 
this difference in means of posttesting 
could be attributed, a Scheffé Test was 
computed. The results of this compari- 
son revealed no significant difference 
between the means of the baccalaureate 
and diploma samples. The associate de- 
gree sample had the lowest mean (3.46) 
and was significantly different from both 
the diploma and baccalaureate samples. 

To evaluate the amount of change 
between students in each of the pro- 
grams, a differential score was ob- 
tained between the pre- and posttest 
means of each of the sample groups. 
The means of the differential score on 
authoritarianism are indicated in Table 
II. 

The results indicate that all samples 
tend to decrease in the level of au- 
thoritarianism after one academic year. 
The differential means were compared 
by a simple analysis of variance and 


revealed a significant difference be- 
tween the three samples at the .001 lev- 
el of confidence. To determine the 
source of the difference of these means 
a Scheffé Test was performed and the 
results indicated that there was no sig- 


TABLE II 
Means of the Differential Scores on 
Authoritarianism for the Program 











Samples 
Program 
Associate Bac- 
Diploma Degree calaureate 
N-614 N-45 N-174 
Mean -169 -.469 -.235 
Standard 
deviation 543 A78 567 
Standard error 
of the Mean .021 O71 042 





nificant difference between the bacca- 
laureate and the diploma samples. The 
mean amount of change in the associate 
degree sample differed significantly from 
both the others. The associate degree 
sample had the lowest mean on both 
sessions of testing and the amount of 
change was greatest for this group. 

To determine significant change 
within a program sample, a ‘t’ test 
was computed using the mean of the 
pre-and-posttest results. This test dem- 
onstrated that in each program a sig- 
nificant change had occurred. The 
direction in all three samples was con- 
sistently towards a lowering in the level 
of authoritarianism. 

The inter-relationship of change in 
authoritarianism to each of the classi- 
fications of socio-economic background, 
intelligence, social dominance-submis- 
sion and adjustment was tested by a 
simple Pearson Product-Moment co- 
efficient of correlation. In only one in- 
stance, the associate degree sample, was 
there any high degree of relatedness. 
The degree of relatedness ‘r,’ gave a 
value of .77 for social dominance-sub- 
mission and differential score on au- 
thoritarianism, indicating that the larg- 
est amount of change in attitudes of 
authoritarianism was associated with 
persons who are socially dominant. A 
low relationship, ‘r’ of .363 existed be- 
tween the socio-economic status and 
differential score on authoritarianism. In 
the associate degree sample, there was 
no correlation between either intelli- 
gence or adjustment, and the differential 
score on authoritarianism. 


Evaluation of changes 


To summarize, there is a slight but 
definite degree of relationship between 
socio-economic status and change in 
authoritarianism level in the associate 








degree sample; and a high degree of 
relationship exists between social domi- 
nance and change in the authoritarian- 
ism level. In all of the samples the 
amount of change in authoritarianism is 
unrelated to intelligence or adjustment 
level. 

The similarity between these pro- 
indicates that similar factors 
within the program may be affecting the 
level of authoritarianism which the stu- 
dent first demonstrated. Although 
studies have shown that the teacher’s 
effect is limited in changing the attitudes 
of students, it may well be a con- 
tributing factor. 

All students who participated in the 
study were subjected to some clinical 
experience during their first academic 
year. Formerly, nurses were trained in 
a rigid and controlled atmosphere. 
Hence speculation would indicate that 
clinical experiences in diploma and bac- 
calaureate programs are conducted by 
nurses who are graduates of nursing 
education programs in which this tradi- 
tion still persists. 

Nursing education, at present, is in 
a period of transition. Old fashioned, 
rigid methods of training are giving way 
to more modern methods of teaching 
such as a shorter academic period and 
a more limited period of clinical ex- 
perience. For example, the associate 
degree program has been shortened to 
two vears. Undoubtedly, students re- 
flect this change. One marked change 
did occur in the group tested from the 
associate degree sample: at the end of 
the first academic vear they showed a 
more liberal trend than students from 
the baccalaureate or diploma programs. 

Thus the academic year of experience 
cause a significant change in 
attitude. It is a matter of speculation 
whether this change would appear re- 
gardless of the kind of educational ex- 
perience one is exposed to. The majority 
of students tested in this experiment 
had entered the school of nursing im- 
mediately upon graduation from high 
school; hence their experience in vari- 
ous social, vocational and educational 
situations was limited. Since maturation 
itself tends to cause a change in at- 
titude, similar changes that took place 
might have occurred without that year 
of education. 

Consistency of scoring is shown with- 
in a program since those scoring high at 
pretesting tended to score high at post- 
testing. This evidence supports the 
assumption that the programs influence 
the level of scoring of the individual. 

There is no consistent relationship 
between the selected background factors 
and change in authoritarianism. Other 
factors such as religious affiliation, time 
spent in the clinical area, type of 
faculty (in terms of preparation and 
attitudes) and rural and urban dichot- 


grams 


does 


omization of the population might be 
considered as influential factors. There 
are many factors which enter into the 
formulation of attitudes, and one might 
further investigate the family constella- 
tion to determine the role and prestige 
of the student. 


Humanitarianism 


At pretesting all the samples dem- 
onstrated a high level of humanitarian- 
ism. The results of posttesting on 
humanitarianism are indicated in Table 
III. 

The scores on posttesting indicate 
that all samples score well within the 
humanitarian range of the scale. The 
distributions were compared by an ex- 
tended Chi square test for ‘k’ independ- 
ent samples and results indicated no 
significant difference between the dis- 
tributions of the three samples; the 
hypothesis of difference between the 
groups at this time was not substan- 
tiated. 

To evaluate the amount of change in 
humanitarianism between each of the 


TABLE III 
Post Test Means for Humanitarianism 
Attitude for the Program Samples 











Program 
Associate Bac- 

Diploma Degree calaureate 

N-614 N-45 N-174 
Mean 5.57 5.43 5.50 
Standard 
deviation 542 550 .660 
Standard error 
of the Mean .022 082 .050 





Chi square = 17.853, df 10, 


P greater than .05 n.s. 


programs, a differential score was ob- 
tained between the pre-and-posttest 
means of each of the sample groups. 
The mean differential scores on human- 


itarianism are indicated in Table IV. 


TABLE IV 
Means of the Differential Scores on 
Humanitarianism for the Program 
Samples 





Program 
Associate Bac- 
Diploma Degree calaureate 








N-614 N-45 £4N-174 
Mean -.12 —.02 -.19 
Standard 
deviation 491 531 558 
Standard Error 
of the Mean .019 .079 .042 





Chi square = 7.352, df 10, 
P greater than .05 n.s. 


The results indicated no significant 


difference between the _ differential 
scores of the three samples. Here again 
we find evidence that the hypothesis of 
difference among the various program 
samples is untenable. 

The results of the ‘t’ test between pre- 
and-posttest scores for each of the sam. 
ples indicate no significant change for 
the associate degree samples. A sig. 
nificant change at the .01 level of 
confidence was demonstrated for the 
diploma and baccalaureate samples. The 
results of the differential score indicate 
a consistent lowering of the level of 
humanitarianism. 

The consistency within a program 
sample was determined by a Pearson 
Product-Moment Coefficient of Correla- 
tion ‘r.” The results revealed a moderate 
degree of consistency for all groups. 

Additional Pearson correlations, ‘r’s, 
were computed between the differential 
score on humanitarianism and the back- 
ground factors. In only one instance in 
the associate degree sample was there 
a definite but small relationship be- 
tween socio-economic status and amount 
of change in humanitarianism. This 
change is indicated as ‘r’ of .348, which 
indicates that the higher the socio- 
economic status, the greater the amount 
of change in humanitariamism. In the 
baccalaureate and diploma samples, no 
relationship was evidenced between the 
classifications and the differential score 
on humanitarianism. 

The direction of change is consis- 
tently toward a lowering in the level of 
humanitarianism. Might there be a 
continued decrease in scoring with an 
increased amount of clinical experience? 
It would be of interest to test the stu- 
dents again at the conclusion of their 
respective programs to determine the 
specific direction as a result of total ex- 
perience in a nursing program. The 
evidence presented in Eron’s study? in- 
dicated that senior students consistently 
demonstrated a Jower level of humani- 
tarianism. Possibly, the experiences de- 
rived from clinical settings and practice 
are not always consistent with human- 
itarian ideals. One might further spec- 
ulate that with clinical experience there 
grows a more realistic approach to 
life situations. 

Though conclusive evidence of 
change is demonstrated in the diploma 
and baccalaureate samples, the lack of 
change in the associate degree sample 
leaves these points open to question. 
Apparently the lower level of humani- 
tarianism demonstrated by the associate 
degree sample is unaffected by experi- 
ences within its program. 


Stereotypes 


At pretesting all samples scored well 
within the non-stereotype range of the 
scale. The results of the post testing 
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on stereotypes are indicated in Table V. 


TABLE V 
Post Test Means for Stereotypes 
Attitude for the Program Samples 











Program 
Associate Bac- 
Diploma Degree calaureate 

N-614. N-45 N-174 
Mean 64.8 67.75 72.2 
Standard 
deviation 14.77 12.58 12.61 
Standard error 
of the Mean 596 1.879 953 





Chi square = 30.70, df 14, 
P less than .01 


The level of scoring at this time is 
again within the non-stereotype range. 
The distribution of the three samples 
was compared by an extended Chi 
square test and results indicated that 
there was significant difference in scor- 
ing on stereotypes attitudes between 
each of the sample groups. To deter- 
mine why there was a difference be- 
tween means, a ‘t’ test was utilized. 
The results of this analysis indicated 
that the samples differed significantly 
from each other. We may conclude 
from this evidence that experience in 
each of the selected programs tends to 
cause the groups, which were homo- 
geneous with respect to stereotvpe level 
at time of entrance, to differ from one 
another. 

The trend on posttesting is toward a 
decrease in stereotype attitude, which 
is consistent with the normative data 
established for the Inventory of Beliefs 
used to measure stereotype attitudes. In 
each of the programs, on which the 
scale was originally validated, there was 
an indication that experience in a gen- 
eral education curriculum tended to de- 
crease stereotyped ideas.® 


TABLE VI 
Differential Means for Stereotypes 
Attitude for the Program Samples 





Program 
Associate Bac- 
Diploma Degree calaureate 








N-614 N-45 N-174 
Mean 2.06 7.20 3.67 
Standard 
deviation 10.45 11.52 9.54 
Standard error 
of the Mean .422 L737 .723 





F = 6.201, df 2/830, P less than .01 


The Pearson ‘r’ correlation between 
pre-and-posttest results ranged in value 
from ‘r’ .649 to ‘r’ .727, indicating a 
moderately high degree of consistency 
between scores achieved. These rela- 


tively high positive correlations show 
that those scoring high at entrance tend 
to remain high after completion of the 
academic year. 

The means of the differential score, 
obtained between pre- and posttest re- 
sults on stereotype attitude, are pre- 
sented in Table VI. 

The results of the differential scoring 
comparison indicate that the movement 
in the total sample is toward an in- 
crease in their nonstereotype level. 
The means were compared by a sim- 
ple analysis of variance and showed 
a significant statistical difference. To in- 
terpret this difference between means 
a Scheffé test was utilized. The asso- 
ciate degree sample made the largest 
movement in the direction toward non- 
stereotypes. Results of the Scheffé test 
revealed no difference between the 
movements of the diploma and _bac- 
calaureate samples. In comparing the 
diploma and associate degree samples, a 
significant statistical difference was 
noted. 

When attempts were made to cor- 
relate the differential scores with the 
background factors of intelligence, so- 
cio-economic background, social domi- 
nance-submission and adjustment, no 
relationship was noted between those 
for the associate degree and diploma 
samples. In the baccalaureate sample 
there was a slight to moderate inverse 
relationship between stereotype differ- 
ential score and intelligence (r — .396) 
and adjustment (r—.279). There ap- 
peared to be no relationship in any of 
the samples between the stereotype 
differential score and the socio-economic 
background and social dominance-sub- 
mission, 

The results on the stereotype atti- 
tudes at posttesting indicate that the 
students are developing more liberal 
attitudes on such issues as race, re- 
ligion, and social experiences. This in- 
creased liberalism may in part be due 
to changes in authoritarianism and hu- 
manitarianism. 

A comparison was made between the 
amount of change in each program. 
The greatest movement is evident in 
the associate degree sample and the 
smallest change in the diploma sample. 
It was anticipated that experience in 
the associate degree program would be 
of a more liberalizing nature than either 
of the others in view of (1) its newness, 
and (2) its operation on an academic 
calendar year consistent with general 
collegiate policies. Might one expect a 
uniformity in this type of attitude and 
similar changes in attitudes throughout 
nursing schools in the United States? 

The direction of change of the stereo- 
type attitude in the present study 
is indicative of good adjustment to the 
program. Since the Inventory of Be- 
liefs has not been used in geographical 


areas other than this study, it would be 
of interest to evaluate a more diversi- 
fied group to determine whether similar 
results would be obtained. One may 
conjecture whether a continued rise in 
nonstereotype attitude would follow 
from further progress in a program. 


Summary and Recommendations 


The hypothesis of difference between 
samples at time of the retest was con- 
sidered untenable for humanitarianism, 
but it was tenable for authoritarianism, 
with the associate degree sample being 
the lowest and significantly different 
from the other samples. There was a 
significant difference between all sam- 
ples on stereotypes. 

The hypothesis of consistency of at- 
titudes within a program group has been 
substantiated for each of the samples. 
A comparison of the amount of change 
in an attitude between samples indi- 
cated a significant difference for author- 
itarianism and stereotypes and no sig- 
nificant difference for humanitarianism. 
A comparison of the differential score 
of an attitude with each of the back- 
ground factors revealed, in only one 
instance in the associate degree sample, 
a high positive relationship between 
change in authoritarianism and _ the 
background factor of social dominance- 
submission. It would appear from the 
present results that experience in the 
program was the only factor that con- 
sistently influenced a change in attitude. 
It would appear that other factors, not 
presently considered may be operating 
to effect changes of attitude. 

Recommendations for further study 
evolved from the current findings: 

1. A continuation of the present lon- 
gitudinal study on the same or similar 
groups to determine if additional change 
is evidenced as a result of further ex- 
perience in each of the basic nurse 
education programs. 

2. A comparison of basic nurse edu- 
cation students with general education 
students to determine whether there is 
a similarity or difference in scoring 
level at each phase of their educa- 
tional program. 

3. A comparison between the attri- 
tion group and those remaining in the 
study to determine differences in the 
various background factors and _atti- 
tudes of humanitarianism, authoritari- 
anism, and stereotypes. 

4. An investigation of current nurse 
education practice be undertaken to 
determine similarity and differences in 
approach and their effect on the atti- 
tudes under investigation. 

5. A comparison between schools in 
a particular program group to determine 
differences in attitude and change in at- 
titude. 

(continued on page 30) 








Nursing educators have been seeking ways to 
encourage students to do their own research on problems, 
thus developing scientific curiosity. 


Here is how one hospital is dealing with the dilemma. 


THE WARD WORKBOOK 


by MARY M. CONROY, R.N. 





Clinical Co-Ordinator, St. Joseph’s Hospital, Ontario, Canada 


NCOURAGING student nurses to 
study and to take legible notes in 
ward clinics is always a problem. Our 
faculty and students decided to see 
what could be done to minimize the 
senior students’ frustration at trying to 
study for registration examinations from 
fragmentary notes half-heartedly scrib- 
bled during a ward clinic. 
The students felt that they missed a 


great deal of the class if they tried to 
take notes, but still felt that they 
needed something from which to re- 
view. One student remarked that re- 
calling a particular patient and how he 
was nursed, as discussed in the clinics, 
helped her to formulate nursing care 
plans for other patients and also to an- 
swer examination questions. Discussion 
with other students revealed this to be 


Students and instructor at St. Joseph’s Hospital in Sudbury, Ontario, Canada, demon- 
strate how the workbook fits beneficially into the clinical sessions. 





the case with many. 

The teachers were concerned about 
the fact that many of the student nurses 
did little studying “off duty” and felt 
that some means should be found to 
encourage them to develop what the 
faculty calls “scientific curiosity” and 
do their own research on questions and 
problems. The clinical instructors were 
also interested in helping the student to 
concentrate her entire attention on the 
patient being discussed at the clinic. 
They felt that many students attempted 
to record the discussion verbatim, and 
so missed important points. 

Accordingly, the curriculum commit- 
tee introduced a brief course in note- 
taking in the first term with some suc- 
cess. However, something more was 
needed. The final solution was to de- 
vise a workbook for the students. This 
book, called the “ward workbook,” is 
in use on the medical, surgical, urologi- 
cal and gynecological units. A commer- 
cial workbook could have been used; 
but on examining several, we felt that 
none met our particular needs nor fit 
easily into our clinical program. 


A New Workbook 


The faculty members held several 
meetings to work out a plan of topics 
and conditions to be included in the 
book. These were based on the sub- 
jects taught in the class “blocks” and 
the previous experience of the students. 
Each instructor took a section and 
drafted sample questions and assign- 
ments. These had to be worded so that 
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they could be used in conjunction with 
various patients suffering from the same 
condition. The sample questions were 
then mimeographed and used on one 
unit for a month. Both the instructor 
and students were enthusiastic and so 
work went ahead on a complete note- 
book. The questions and assignments 
were organized according to the level 
of experience of the student. No more 
than twelve short questions per topic 
were prepared, but it was stressed that 
these questions represent only a skeleton 
on which to build other notes. The 
questions are directed so that most of 
them may be answered from material 
learned in the ward class, but some in 
every topic require the student to do 
individual study and research in order 
to answer them. 

The students have ward clinics twice 
a week and an assignment is made each 
time. They write the assignment in 
pencil and hand it to the instructor who 
corrects it and then discusses errors or 
misconceptions. Many students correct 
them in ink, and all file them in the 
appropriate place in the workbook. 

The format of the workbook is de- 
signed to aid the student in studying 
and to encourage her to follow up her 
own interests. Sufficient space is left for 
answers with the back of the page left 
blank for additional notes, diagrams, 
bibliography, and comments. The work- 
book pages are mimeographed and only 
one topic is on a page so that they may 
be revised easily. The pages are num- 
bered and an index is provided for easy 
reference. The pages are looseleaf- 
notebook-size with perforations for easy 
insertion in standard three-ring note- 
book covers. The students receive their 
notebooks as soon as they are ready for 
ward practice. 





Instructors find the workbook a valuable aid in teaching. In contrast to tests, it helps 
the teacher to evaluate more accurately the student’s knowledge of theory. 


Advantages 


The workbook has been in use for 
over a year now and some conclusions 
based on students’ and teachers’ com- 
nients have been drawn. Some of the 
advantages to the student are that she 
has a reliable, patient-centered outline 
for review purposes; all notes taken in 
clinics are in one convenient place; the 
student can see and understand a pat- 
tern in her ward classes, thus making 
the classes more meaningful; when the 
student completes the assignment she 
has a better understanding of her clin- 
ical experience. 

The teachers feel that the students 
are more interested and attentive during 


Students organize their clinical notes and record them in the workbook; it serves as a 
patient-centered outline for reviewing what has been taught in ward classes. 





presentation; that the assignments are 
a more valid means of evaluating the 
student’s understanding of theory than 
tests; and perhaps the most tangible, 
though not the most important evidence 
of all, the students have on the whole 
achieved better marks on their regis- 
tration examinations. 

Three criticisms could be made 
against the workbook. Uninterested 
students may copy the assignment from 
a classmate. But as far as we can ascer- 
tain, this rarely happens. Another criti- 
cism is that ward presentations by the 
instructors may become stereotyped; 
this is unlikely as each teacher’s per- 
sonality comes through the lectures 
which she prepares to fit her situation. 
The third possible charge is that we are 
“spoonfeeding” the students. On the 
contrary, they are being encouraged to 
seek out answers and solutions for 
themselves. A much greater circulation 
of nursing texts and periodicals has 
taken place since the workbook was 
put to use. 

The ward workbook is a useful and 
valuable adjunct to teaching. Because 
of results achieved with the ward work- 
books, we have prepared an “operat- 
ing room nursing workbook” for stu- 
dents’ use. 
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NURSING WORLD Reports 


(continued from page 6) 


lau, R.N., B.A., Ed.D, has been ap- 
pointed to the National Institutes of 
Health Nursing Research Study Section 
for a four-year term beginning in Sep- 
tember, 1960. 


Honors 


Annual Citation—Dean Marie Farrell 
of the Boston University School of 
Nursing was awarded the Leadership- 
in-nursing citation of Sigma Zeta Tau, 
national nursing honor society. A re- 
search purse of more than $1,000 was 
included in the citation. 


Honorary Degrees—Captain Mary M. 
Morris of Columbia, Ill., was awarded 
a Master of Public Health degree from 
the University of North Carolina. Major 
Aloha Hammerly of Marysville, Wash., 
also received a Master’s Degree in Pub- 
lic Health from the University. 


Obituary 


In Memoriam—Eleanor Helm, director 
of the Department of Baccalaureate and 
Higher Degree Programs at the N.L.N., 
died on May 1 at Memorial Hospital. 
Miss Helm was a noted educator who 
taught at the University of Texas and 
Washington University in St. Louis be- 
fore joining the N.L.N. 





Nursing As Others See It 


(continued from page 7) 


In this particular area of the hospital, 
the nursing staff has been reduced to 
five for a 24-hour period. 

Although some people are reluctant 
to be sent to the unit, Time points out 
that self-care is encouraged. “The 
staff is determined to help patients to 
help thmselves. Their best argument 
is the cheerful people in self-care.” 

One patient went so far as to exclaim 
that the less attention he received, the 
better. 


Attitudes .. . 
(continued from page 27) 
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Advances and Trends... 


(continued from page 19) 


The drug was administered orally or intramuscularly in large 
amounts. The relief obtained with the use of this drug has been 
ascribed to the early relief of edema and inflammation of the 
facial nerve in the fallopian canal. Once destruction of nerve 
fibers has occurred, no benefit can be expected from cortisone. 
Although complete recovery from Bell’s Palsy can occur within 
a week, most spontaneous recoveries occur in four to six weeks. 
It must be remembered that the number of cases with dramatic 
results have been few and that further reports must be awaited 
before accepting cortisone as the drug of choice in this condition. 


Supportive Therapy in Peripheral Neuropathy 


Symptomatic and supportive measures in which the nurse 
plays a very large part are still perhaps of greatest importance in 
the treatment of peripheral neuropathies. In general these meas- 
ures include: removal of any known toxic factor; correction of 
nutritional deficiency; relief of pain; rest and relaxation for the 
affected nerves and muscles; use of the respirator in cases of 
respiratory paralysis; and finally, prevention of joint fixation and 
contractures. 

In polyneuropathies resulting from nutritional inadequacies a 
4000 calorie diet, high in protein and carbohydrate is recom- 
mended and oral or parenteral polyvitamin supplement should 
be given daily, including at least 100 mgm. of thiamine hydro- 
chloride. Pain in the acute stages is relieved by analgesics. Aspirin 
and codeine are usually adequate. Occasionally larger doses of 
codeine or demerol may be necessary. Pressure of bedclothes is 
avoided by cradle support and footdrop prevented by the use of 
sand bags beneath the soles. Hot, moist packs may give relief 
if tolerated. Alternately, dry heat can be provided by electric 
lamps in a heat cradle. In cases of generalized weakness com- 
plete bed rest is absolutely necessary for relaxation of muscles. 
Cardiac strain is also avoided in this way. 

The use of the respirator is necessary in cases of respiratory 
paralysis. This occurs most frequently in cases of acute idiopathic 
polyneuritis and occasionally in diphtheritic and porphyric poly- 


neuritis. The nurse in her management of the respirator is tre- 
mendously important since recovery is possible in both diphtheritic 
and idiopathic polyneuritis if the patient can be carried through 
the acute stage. It is always important to place the patient in 
the respirator before the patient has impaired mental faculties. A 
quiet, cooperative patient can learn the technique of respirator 
breathing quite easily. This is not so with the confused patient 
who may struggle against the respirator with fatal results. The 
respirator should be used if the vital capacity falls below 30 per 
cent of normal. The care of the patient in the respirator requires 
24-hour vigilance. 

In all cases of polyneuropathy, passive movement and gentle 
massage are started as soon as tolerated in order to maintain tone 
and to prevent contractures. 
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which arrive too late for insertion in one 
issue will autumatically go into the next 
issue unless accompanied by instructions 
to the contrary. The publishers reserve 
the right to refuse or withdraw any ad- 
vertising at their discretion, without ad- 
vance notice. Send ads with remittance 
to: Classified Ads, Nursing World, 480 
Lexington Ave., New York 17, N.Y. 














CLINICAL 'NSTRUCTOR to teach a portion of 
Medical & Surgical Nursing, School of Nursing 
enlarging, increasing size of faculty. Ten other 
full time Medical and Surgical instructors with 
no administrative responsibilities. Also two full 
time Dietician instructors in the Department. 
§15-bed Hospital with an expansion program. 
Two intensive care units in new building to be 
started in the Fall. School has full accreditation 
fom N.L.N. There are 25 Nurse Instructors. 
Sciences taught by Albright College. Salary $4740 
with increases to $5340. Starting salary $4980 
for qualified instructors with two years teaching 
«perience. Retirement plan in addition to Social 
Security, Hospital pays 5% of salary into fund 
and employee pays 3%. After 5 years Hospital 
provides a life insurance policy for employee 
quivalent to one year’s salary, Hospital pays 
the policy. Other liberal personnel policies, at- 
tractive working conditions. Each room in 
purses’ residence has its own private bath and 
shower. Hosptal located in a beautiful 40-acre 
park. Community has many cultural opportuni- 
ties. One college in city. 4 Universities have ex- 
tension center or extension courses in city. 
Qualifications: Baccalaureate degree with courses 
in Nursing Education. Apply: Director of Nurses, 
The Reading Hospital, Reading, Pa. 








SCIENCE INSTRUCTOR to teach Anatomy and 
Physiology Laboratory. Lectures given by Al- 
bright College Professor. School has two nurse 
instructors to teach the laboratory portion of 
the course. One class a year accepted. Science 
instructors assist with Medication supervision in 
the Spring. 575-bed Hospital with a $2,500,000 
apansion program. Teaching and laboratory fa- 
dlities excellent. School has full accreditation 
from N.L.N. There are 25 nurse instructors on 
faculty. Salary $4740 with increases to $5340. 
Starting salary $4980 for qualified instructors 
with two years teaching experience. Salary for 
wsistant instructors $4380 to $4740 with op- 
prtunity for promotion to full instructor in 
Science department. Retirement plan in addition 
to Social Security, Hospital pays 5% of salary 
into fund and employee pays 3%. After 5 years, 
Hospital provides a life insurance policy for 
employee equivalent to one year’s salary, Hospi- 
tal pays the policy. Other liberal personnel 
plicies, attractive working conditions. Each 
tom in Nurses residence has its own private 
bath and shower. Hospital located in a beautiful 
“-acre park. Community has many cultural 
opportunities. One college in city. 4 universities 
have extension center or extension courses in 
tity. Qualifications: Baccalaureate degree with 
Course in Nursing Education. Apply: Director of 
Nurses, The Reading Hospital, Reading, Pa. 


OBSTETRICAL SUPERVISOR & INSTRUC- 
TOR, CLINICAL INSTRUCTOR and NURS- 





ING ARTS INSTRUCTOR. 115-bed JCAH ap- 
proved hospital with diploma school of nurs- 
ing. B.S. degree and experience preferred. Con- 
tact Director of Nursing, Naeve Hospital, Albert 
Lea, Minnesota. 


PEDIATRIC INSTRUCTOR to teach in clinical 
area. Two pediatric instructors in Department. 
There are 25 full time nurse instructors. Sciences 
are taught by Albright College. School being en- 
larged and size of faculty increased. School has 
full accreditation by N.L.N. with no reernitment 
problem. Hospital has 575 beds and is in an 
expansion program. An entirely new pediatric 
department will be in the new building starting 
in Fall. Salary $4740 with increases to $5340. 
Starting salary $4980 for qualified instructor 
with two years teaching experience. Retirement 
plan in addition to Social Security, Hospital 
pays 5% of salary into fund and employee pays 
3%. After 5 years Hospital provides a life in- 
surance policy for employee equivalent to one 
year’s salary. Hospital pays the policy. Other lib- 
eral personnel policies, attractive working condi- 
tions. Each room in the nurses residence has its 
own private bath and shower. Hospital located in 
a beautiful 40-acre park. Community has many 
cultural opportunities. One college in city. Four 
universities have extension center or extension 
courses in city. Qualifications: Baccalaureate 
degree with courses in Nursing Education. 
Apply: Director of Nurses, The Reading Hospi- 
tal, Reading, Pa. 


INSTRUCTOR IN SURGICAL NURSING- 

Formal teaching and supervision of students of 
nursing in a three-year Associate Degree pro- 
gram. Master’s degree required for a Junior 
College State Certificate. School located in the 
Metropolitan Area of St. Louis, Missouri. Liberal 
personnel policies. Salary $5760 to $6969. Begin 
Sept. 1, 1960. Apply to Director, Department 
ee Belleville Junior College, Belleville, 

inois. 








PSYCHIATRIC NURSES — Rewarding careers 
for both men and women as professional nurses 
in nation’s largest Federal mental hospital. 
Progressive teaching program and opportunities 
for participation in National Institutes of Health 
research projects. Beautiful hosnital grounds in 
residental section near U.S. Capitol. Several 
near-by universities offer opportunities for ad- 
vanced education. Positions are for Staff, Head 
and Supervisory Nurses in career civil service 
with the Department of Health, Education, and 
Welfare. Annual salaries range from $4040 to 
$8230, depending upon education, experience and 
prior Federal Service. Liberal fringe benefits 
include group health and life insurance, retire- 
ment benefits, generous vacation and sick leave. 
Write Director of Nurses, Office W, Saint Eliza- 
beths Hospital, Washington, D.C. 


OBSTETRICAL SUPERVISOR Responsible for 
the administration of a 53-bed obstetrical unit 
consisting of a delivery room and two floors. 
Present hospital has 575 beds. Starting a $2,500,- 
000 building in the Fall which will house an 
entirely new obstetrical unit. Department has 
full time obstetrical instructor. Large school 
with no recruitment problem. Salary $4740 with 
six month increases to $5340. Retirement plan in 
addition to Social Security. Hospital pays 5% 
of salary into fund and employee 3%. After 5 
years of service, Hospital provides a life in- 
surance policy for the employee equivalent to a 
vear’s salary. Hospital pays the policy. Other 
liberal personnel policies and attractive living 
and teaching facilities. Each room in the resi- 
dence has its own bath and shower. Hospital 
located in a beautiful 40-acre park. Community 
has many cultural opportunities. One college in 
city. Four universities have extension center or 
extension courses in the city. Qualifications: 
Baccalaureate Degree and past supervisorv ex- 
perience. Apply: Director of Nurses, The Read- 
ing Hospital, Reading, Pa. 








OBSTETRICAL INSTRUCTOR no 
tive responsibilities. 


administra- 
Department has Obstetrical 
Supervisor to assist with clinical teaching. 
School is being enlarged and size of Faculty 
increased. Full accreditation from N.L.N. Large 
school with no recruitment problem. 25 full 
time nurse instructors. Sciences taught by Al- 
bright College. Hospital now has 575 beds and 
is in an expansion program. Entirely new obstet- 
rical department in new building to be started 
in Fall. Salary $4740 with increases to $5340. 
Starting salary $4980 for qualified instructor 
with two yerrs teaching experience. Retirement 
plan in addition to Social Security, Hospital 
pays 5% of salary into fund and employee pays 
3%. After 5 years, Hospital provides a life 
insurance policy for employee equivalent to 
one year’s salary, Hospital pays the policy. 
Other liberal personnel policies, attractive work- 
ing conditions. Each room in nurses residence 
has its own private bath and shower. Hospital 
located in a beautiful 40-acre park. Community 
has many cultural opportunities. One college in 
city. 4 universities have etxension center or 
extension courses in city. Qualifications: Bac- 
calaureate degree with Courses in Nursing Edu- 
eation. Apply: Director of Nurses, The Reading 
Hospital, Reading, Pa. 





HIGH CALIBER REGISTERED NURSES—We 
need good nurses interested both in latest sci- 
entific therapy and old-fashioned warm care of 
patients with cancer and allied diseases. Teach- 
ing and research center offers valuable experi- 
ence. Adequate staff of top nurses maintained. 
University-affiliated inservice education; access 
all NYC educational programs. Good basic 
preparation required; learn specialty here where 
patients receive active surgical-medical-radiation 
therapy. Not a chronic disease hospital. Effec- 
tive September 1960, Staff Nurses: day $366-$409 
month; evening $421-$464; night $410-$453. 
Head Nurses, $422-$467. 4 weeks vacation; 1% 
pay for overtime; Blue Cross paid; uniforms 
laundered. Minimum rotation. Furnished apart- 
ments available through Housing agent. New 20- 
story apartment house overlooking East River 
opens December 1961. Suture Nurses: base 
salary plus % pay for on-call. Thelma Laird, 
R.N. Director of Nursing, Memorial-Sloan-Ket- 
tering Cancer Center, 444 E. 68 St., N.Y.C. 21. 





NURSES: General duty, 236-bed hospital, 30 
miles from NYC. Apartment-style residence. 
Good salaries, free benefits, pension plan. Mod- 
ern hospital. Write Director of Nursing, Morris- 
town Memorial Hospital, Morristown, New 
Jersey. 





NURSES: Supervisors and Team Leaders. Ac- 
credited 200-bed general hospital in suburbs of 
Washington, D. 40-hour week; merit in- 
creases ; retirement plan. Accept graduates prior 
to registration. Nearby universities for con- 
tinued education. Director of Nursing, Suburban 
Hospital, Bethesda 14, Md. 





BARNES HOSPITAL: Offers an 18-month sup- 
plementary course in anesthesia to registered 
graduate nurses. Theoretical requirements of 
the American Association of Nurse Anesthetists 
met. Helen Vos, R.N., B.S., Educational Direc- 
tor. Clinical training includes all techniques and 
procedures. Stipend provided. For further in- 
formation write Mrs. Dean Hayden, Director, 
School of Anesthesia, Barnes Hospital, St. Louis 
10, Mo. 


OPERATING ROOM SUPERVISOR, 
female, for 250-bed general hospital, approved 
by Joint Commission on Accreditation. Modern 
operating room facilities. Excellent working con- 
ditions, and liberal employment benefits with 
40-hour week. Progressive community on Lake 
Michigan. Send resume with expected salary to: 
Director of Nursing, Hackley Hospital, 1700 
Clinton Street, Muskegon, Michigan. 
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Executive Secretaries and Registrars Section. 

> Another matter of timely interest to nurses attending 
the ANA Convention concerned legislative measures for 
expanding the system of old-age survivors and disability 
insurance under Social Security to include health 
Among such legislative proposals was the 


ANA’s President, Miss Matilda Scheuer, stated that 
the ANA has not supported any particular bill, but it 
has endorsed the principle of such legislation, and in 


addition, has advocated that specific provision for nurs- 
ing service, including nursing care in the home. 
Miss Scheuer told the audience that “many state and 


social issue. 


local medical societies have criticized the ANA’s posi- 
tion,” with respect to such legislation and have implied 
that nurses cannot make an intelligent decision about a 


> Responsibility of nurses for the maintenance of high 


standards as emphasized in a proposed revision of the 


Convention. 


Code of Ethics For Professional Nurses was considered 
by the House of Delegates at the closing session of the 











Practical Nursing Directory 


This directory of national and state associations is included 


as a service to our readers. It will appear in the January 
and July issues — Editor. 


National Organizations 


National Association for Practical 
Nurse Education 
President, Miss Eleanor Gaffney, Direc- 
tor of Nursing, Tewkesbury Hospital, 
Tewkesbury, Mass. 
Exec. Director, Hilda M. 
803, 654 Madison Ave., 
N. Y. 


Torrop, Suite 
New York 21, 


National Federation of Licensed 
Practical Nurses 

President, Mrs. Clara A. Roitero, Brattle- 
boro, Vt. 

Exec. Director, Mrs. Lillian E. Kuster, 
250 West 57 St., New York 19, N. Y. 

Secretary, Miss Anna A. Kennerup, 115 
N. 16 St., East Orange, N. J. 


National League for Nursing, Council 
on Practical Nursing 
Secretary, Mrs. Neva Stevenson, National 
League for Nursing, 10 Columbus 
Circle, New York 19, N. Y. 


State and Territorial 
Organizations 


Alabama 
Licensed Practical Nurses’ 
Alabama, Inc.: 

President, Mrs. Lillian Gaddy, 
Fifth Ave., Tuscaloosa, Ala. 

Secretary, Mrs. Elma Sharp, 6019 Fifth 
Terrace, S., Birmingham, Ala. 

Licensed Practical Nurses’ Association of 
Alabama, Inc.: 

President, Mrs. Edna J. Price, 333-14 

Court N., Birmingham 4, Ala. 
For licensure apply to: 

Miss Dorothy Foley, R.N., Exec. Sec., 
Board of Nurses’ Examiners and Reg- 
istration, 711 High Street, Montgom- 
ery 4, Ala. 


Association of 


2613 E. 


Alaska 
The Mt. Edgecumbe Practical Nurses’ 
Group: 
President, Miss Henrietta Foster, Mt. 
Edgecumbe, Alaska 
Secretary, Miss Roslyn Howard, Mt. 
Edgecumbe, Alaska 
For licensure apply to: 
State Board of Nurse Examiners, Miss 


Effie Anderson, Executive Officer, Box 
4-453 Spenard Alaska 


Arizona 
Arizona Federation of Licensed Practical 
Nurses: 

President, Mrs. Virginia K. Bailey, 2626 
Ricca Dr., Kingman, Ariz. ’ 

Cor. Sec., Mrs. Joanne Klein Jr., 
Valleyview Dr., Kingman, Ariz. 

For licensure apply to: 

Mrs. Zona Brierley, R.N., Exec. Sec., 
Arizona State Board of Nurse Reg- 
istration and Nursing Education, 
1740 W. Adams St., Phoenix, Ariz. 
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Arkansas 
Arkansas State Practical Nurses’ 
tion: 

President, Mrs. Dewey R. Marquis, 610 
S. 14, Forth Smith, Ark. 

Exec. Director, Mrs. Georgia Lee Rus- 
sell Gephardt, 2623 Wolfe St., Little 
Rock, Ark. 

For licensure apply to: 

Miss Evelyn Smith, Sec.-Treas., Arkan- 
sas State Board of Nurse Examiners, 
1016 Pyramid Bldg., Little Rock, Ark. 

California 
California Licensed Vocational 
Association, Inc.: 

President, Mrs. Lura E. Bryant, Room 
207, 2030 Broadway, Oakland 12, 
Calif. 

Secretary, Agnes Fortney, 
Sonora St., Stockton, Calif. 

For licensure apply to: 

Board of Vocational Nurse Examiners, 

1021 “O” St., Sacramento 14, Calif. 


Colorado 
Practical Nurse Association of Colorado: 
President and Exec. Sec., Clara Weigel, 
Practical Nurse Association of Colo- 
rado, The Kilbourn, Room 214, 847 
E. Colfax Ave., Denver 18, Colo. 
For licensure apply to: 
Miss C. Caffery, R.N., Exec. Sec., Board 
= Licensed Practical Nurse Examin- 
s, Room 116, State Services Build- 
pr 1525 Sherman Street, Denver 3, 
Colorado 


Associa- 


Nurses’ 


2137 E. 


Connecticut 
Connecticut Licensed Practical 
Association, Inc.: 
President, Mrs. Margaret D. Skelly, 190 
Trumbull St., Room 300, Hartford, 


Nurses’ 


Conn. 
Exec. Sec. Harriet S. Meggat, 190 
Trumbull St., Room 300, Hartford 
Conn. 


For licensure apply to: 
Agnes Ohlson, R.N., Dept. of Nursing 


Examiners, No. 145, State Office 
Bldg., Hartford, Conn. 
Delaware 


Delaware Licensed Practical Nurses As- 
sociation: 
President, Mrs. Annelle S. Mathias, 32 
Virginia Ave., Rehoboth Beach, Del. 
Rec. Sec., Mabel Hummel, 208 E. 29 
St., Wilmington, Del. 
Cor. Sec., Mrs. Hettie 
N. Pickwood Dr., 
Wilmington, Del. 
For licensure apply to: 
Delaware State Board of Nurse Exam- 
iners, 214 E. 14 St., Wilmington, Del. 
District of Columbia 
The Practical Nurse Association of the 
District of Columbia: 
President, Mrs. Edith Jenkins, 709 Jack- 
son St., N.E., Washington, D. C. 
Secretary, Mr. Charles Harper, 829 Ken- 
tucky Ave., S.E., Washington, D. C. 
No licensure provided. 


Hayman, 4546 
Limestone Gardens, 





Preside 


Florida Adan 
Licensed Practical Nurses’ Association , Cor. Si 
Florida, Inc.: Gran 
President, Mrs. Theta Gilkes, 46 licens 
Ave., N., St. Petersburg, Fla. Vera 


Rec. Sec., Lois E. Spitler, 10,009 Flof Boar 


ida Ave., Tampa, Fla. 


For licensure apply to: 
Hazel M. Peoples, Sec-Treas., Exam 
ing Board, Room 6, 230 W. Forsytifnsas 


State 


St., Jacksonville, Fla. uses Ir 
Georgia Preside 
Licensed Practical Nurses’ Association gf Edw 
Georgia, Inc.: reti 

President, Mrs. Louise Jenkins, P.O. By Holl 
1751, Fort Benning, Ga. licen 
Secretary, Mrs. Reba Nowell, 1024 Rek.§ Eula - 
wood Terrace, Albany, Ga. Kan: 
Colored Practical Nurses’ "Association gy Stat 
Georgia, Inc.: 
President, Mrs. Mary Mize, 699 Wil 
loughby Way, N.E., Atlanta, Ga. me 
Secretary, Mrs. Rosa A. Edwards, § Sd 

Randolph St., N.E., Atlanta, Ga. Presi 

For licensure apply to: 195, 
Board of Examiners of Practical Nurses pee. 

State Capitol, Atlanta, Ga. Gler 

a hor licen 
Hawaii Mrs. } 
Licensed Practical Nurses’ Association of reta’ 
Hawaii: Edu 

President, Mrs. Lydia DuPont, 164410] suit 

Ave., Honolulu, T. H. Lou 

Secretary, Mrs. Rena Kanealii, 2003 

Lohilani St., Honolulu, T. H. Iwisiana 

For licensure apply to: Practical 
Alison McBride, R.N., Exec. Sec., Board | Presid 
for the Licensing of Nurses, 510$.] Mas 

Beretania St., Honolulu, T. H. Exc. § 
Idaho Wil 
Practical Nurses of Idaho, Inc.: Rec. 

President, Mrs. Alice Brown, 1328 10] Plat 

Ave., Lewiston, Idaho Corres 

Secretary, Mrs. Magda Harootunian, 818} 292 

11 St., Lewiston, Idaho Licensec 

For licensure apply to: Ine.: 
State Board of Nurse Registration and} Presid 

Nursing Education, P.O. Box 2067,j Ma: 

Boise, Idaho Cor. 
illinois Phi 
Licensed Practical Nurse Association of Exec. 
Illinois: Wi 

President, Mrs. Mary Runnels, 1704 N. The Lo 
Church, Decatur, II. Ihe. , 
Secretary, Miss Marie Plennert, 3542 Presic 
N. Oakley, Chicago 18, Ill. Go 
Exec. Sec., Mrs. Etta B. Schmidt, 1402 Secre 
Ww. University Ave., Champaign, IL} La 
For licensure apply to: for lice 
Department Pi Registration and Educa- Mrs. 
tion, State of Illinois, Nursing Divi- Lo 
sion, Springfield, Ill. Nu 
Indiana Of 
» P . 1 , la 
Indiana State Licensed Practical Nurses 7 


Association: 





President, Mrs. Anna B. Paris, 5013 wll 
North Carolina Ave., 


Ind. 


Secretary, Mrs. Lucille Bryan, 230 East 


Indianapolis 5, 


Lincoln Highway, LaPorte, Ind. 
For licensure apply to: 


Caroline Hauenstein, R.N., Exec. Sec, 
Indiana State Board of Nurses Regis 
tration and Nursing Education, 307 


Ober Bldg., 38 N. Pennsylvania St, 
Indianapolis 4, Ind. 


lowa 


tion : 
Presi 


Co 


My 

For lice 
Mild 
Mz 
Nu 


Marylan: 












Licensed Practical Nurses’ Association of Marylar 


Iowa, Inc.: 


bciatio: 











President, Mrs. Vera Herweg, 1405 N. 
. Adams St., Carroll, Iowa 

sociation @¢or. Sec., Mrs. Carline Schaefer, 506 
Grant Rd., Carroll, Iowa 

es, 4654@, licensure apply to: 

la Vera M. Sage, R.N., Exec. Sec., Iowa 





0,009 Fle Board of Nurse Examiners, Room 17, 
State House, Des Moines, Iowa 

., Exam s 

V. For: as Federation of Licensed Practical 


arses Inc.: 

President, Mrs. Jean Bonnici, 201 N. 
Edwards, Wichita, Kan. 

Secretary, Mrs. Ruth Achenbach, 1707 
Holland, Great Bend, Kan. 

or licensure apply to: 

Eula M. Benton, R.N., Exec. Adm., 
Kansas State Board of Education, 


ociation ¢ 
3, P.O. Ba 
1024 Rek. 


ciation gf State Office Bldg., Topeka, Kan. 
Jentucky 

= Wit tucky State Association of Licensed 

tn ds tical Nurses: : 

. Ga, | President, Mrs. Goldie Waskey, Box 

ss 195, Russell, Ky. 

<3 Nel Exec. Sec., Mrs. Mary F. McWilliams, 


Glenview, Ky. 
for licensure apply to: 
Mrs. Marjorie C. Tylor R.N., Exec. Sec- 


ciation of] retary, Kentucky Board of Nursing 
1644 1) Education and Nurse Registration, 
"2 Suite 709, 310 West Liberty Street, 
alii, 9008 Louisville 2, Ky. 
. lvisiana 

tactical Nurses of Louisiana, Inc.: 
ec., Board} President, Mrs. Edith K. Pierce, 4923 
s, 5108 Magnolia Street, New Orleans, La. 


H. Exc. Sec., Mrs. Ida M. Governor, 3714 
Willow St., New Orleans, La. 


Rec. Sec., Mrs. Anna Cloustre, 3434 
1328 10} Plank Rd., Baton Rouge, La. 
Corresponding Sec., Mrs. Eunice Gomez, 
inian, 818} 2922 Philip St., New Orleans, La. 


liensed Practical Nurses of Louisiana, 

Ine.: 

President, Mrs. Edith K. Pierce, 4923 
Magnolia St., New Orleans, La. 

Cor. Sec., Mrs. Eunice Gomez, 2922 
Philip St., New Orleans, La. 

Exec. Sec., Mrs. Ida M. Governor, 3714 
Willow St., New Orleans, La. 


ation and 
30x 2067, 


‘iation of 


1704 N, fhe Louisiana Colored Practical Nurses, 
he.: 
rt, 3542 President, Mrs. Eola Harding, 1216 
Gordon St., New Orleans 17, La. 
idt, 1402 Secretary, Mrs. Della P. Turner, 2089 
aign, Ill Law St., New Orleans, La. 
for licensure apply to: 
1 Educa. } Mrs. Elizabeth Engeran, Exec. Sec., 
ng Divi- Louisiana State Board of Practical 
Nurse Examiners, Room 304, State 
Office Bldg., Civic Center, 325 Loy- 
 easil ola Ave., New Orleans 12, La. 
is, 5013 Iyer, 


. Maine Licensed Practical Nurses’ Associa- 
apolis 5, Bion: 


President, Mrs. Pauline Hanson, 49 
230 East Court St., Augusta, Me. 
Ind. Rec. Sec., Dorothy W. Knight, 19 
Myrtle St., Augusta, Me. 
ec. Sets Hor licensure apply to: 
~ ae Mildred I. Lenz, Ed. Sec., State of 


Maine Board of Registration of 





ania St, Nurses, 363 Main St., Lewistown, Me. 
Maryland 

‘ation of Maryland Licensed Practical Nurses’ As- 
ciation, Inc.: 


President, Mary E. Wagner, Mt. Wilson 
State Hospital, Mt. Wilson, Md. 

Second Vice Pres., Mr. John Burke, 568 
Fayette St., Cumberland, Md. 

Secretary, Mrs. Mildred M. Nerlinger, 
Oakley Terrace, Cambridge, Md. 

Asst. Sec., Margaret Miller, 4940 East- 
ern Ave., Baltimore 24, Md. 

Treasurer, Mrs. Helen K. Crowe, 4940 
Eastern Avenue, Baltimore 24, Md. 

For licensure apply to: 

Eleanor J. Smith, Exec. Sec. of Mary- 
land State Board of Examiners of 
‘urses, 1217 Cathedral St., Balti- 
more 1, Md. 


Massachusetts 
Licensed Practical Nurses of Massachu- 
setts, Inc.: 

President, Mrs. Ruth Dunn, 271 Dart- 
mouth St., Boston, Mass. 

Exec. Sec., Catherine T. Garrity, 271 
Dartmouth St., Boston 16, Mass. 

For licensure apply to: 

Dr. David Wallwork, M.D., Secretary, 
Board of Registration in Nursing, 
Room 38 State House, Boston 33, 
Mass. 


Michigan 
Michigan Practical Nurses Association, 717 
Capitol Ave., Lansing 33, Mich. 

President, Mrs. Mary Aument, 19327 
Mitchell, Detroit 34, Mich. 

Exec. Sec., Mr. Maurice Carmany, 717 
S. Capitol Ave., Lansing 33, Mich. 

For licensure apply to: 

Mary M. Anderson, Exec. Secretary, 
Michigan Board of Nursing, 148 
Stevens T. Mason Bldg., Lansing 26, 
Mich. 


Minnesota 

Minnesota Licensed Practical Nurses’ As- 

sociation, 3640 22 Ave., S., Minneapolis 
7, Minn. 

President, Mrs. Agnes N. Grubb, 1910 
Greysolon Rd., Duluth 12, Minn. 

Secretary, Mrs. Elaine Mason, Oak Ter- 
race, Minn. 

For licensure apply to: 

Examining Board, Leonora J. Collatz, 
Exec. Sec., State Board of Examiners 
of Nurses, 700 Minnesota Bldg., St. 
Paul 1, Minn. 


Mississippi 
Mississippi Federation of Licensed Prac- 
tical Nurses: 
President, Mrs. Gertrude F. Little, 121 
E. Third St., Hattiesburg, Miss. 


Secretary, Mrs. Hattie Evans, 2102% W. 


Capitol St., Jackson, Miss. 
For licensure apply to: 
Examining Board, Fannie Belle Young, 
R.N., Acting Exec. Sec., 703 North 
St., Jackson, Miss. 


Missouri 
Missouri State Association of Licensed 
Practical Nurses: 
President, Mrs. Margaret Riley, 3711 
Wabash, Kansas City, Mo. 
Exec. Sec., Mrs. Alma Van Matre, 228 
Woodruff Bldg., Springfield, Mo. 
For licensure apply to: 
Catherine Guess, R.N., Exec. Sec., State 
Board of Nursing, Box 656, Jefferson 
City, Mo. 


Montana 
Montana State Practical Nurses’ Associa- 
tion: 
President, Mrs. Mary Sande, Box Elder, 
Mont. 
Exec. Sec., Mrs. Louise Salter, Box 526, 
Hamilton, Mont. 


Nebraska 
Licensed Practical Nurse Association of 
Nebraska, Inc.: 
President, Mrs. Blanche Bjorling, 6285 
Alyesworth Avenue, Lincoln, Neb. 
Secretary, Mrs. Cordia Ledingham, Box 
146, Mitchell, Neb. 
For licensure apply to: 
Helen C. Marsh, R.N., Director, Ne- 
braska State Board of Nursing, 12 
Floor, State Capitol, Lincoln, Neb. 


Nevada 
Nevada Licensed Practical Nursing Asso- 
ciation: 
President, Mrs. Elva K. Smith, 1670 B. 
St., Sparks, Nev. 
Secretary, Mrs. Ora Mae Rogan, 232 
West Liberty, Reno, Nev. 
For licensure apply to: 
Mrs. Smiley Bayless, R.N., State Board 
of Nurses Examiners, P.O. Box 1884, 
Reno, Nev. 


New Hampshire 
Licensed Practical Nurses’ Association of 
New Hampshire: 

President, Mrs. Virginia Smith, L.P.N., 
3 Maple Ave., Hudson, N. H. 

Secretary, Miss Eleanor Stone, 3 Merri- 
mack St., Apt. 2, Concord, N. H. 

For licensure apply to: 

Miss Cecelia Sinclair, Exec. Sec., State 
Board of Nursing Education and 
Nurse Registration, Room 409, State 
House Annex, Concord, N. H. 


New Jersey 
Licensed Practical Nurse Association ot 
New Jersey, Inc.: 
President, Mrs. Stella Harris, 89 Aque- 
duct Ave., Box 82, Midland Park, N. J. 
Cor. Sec., Mrs. Jule Marquis, 843 S. 20 
St., Newark 8, N. J. 
For licensure apply to: 
Edna Antrobus, R.N., Exec. Sec., New 
Jersey Board of Nursing, 1100 Ray- 
mond Blvd., Newark 2, N. J. 


New Mexico 
New Mexico Licensed Practical Nurses’ 
Association, Inc.: 
President, Mrs. Frances Quakenbush, 
4507 10 St., N.W., Albuquerque, 
N. M. 
Secretary, Mrs. Agnes Davis, P.O. Box 
574 Carlsbad, N. M. 
For licensure apply to: 
Examining Board, Hazel W. Bush, Sec- 
Treas., 107 Standford, S.E., Albu- 
querque, N. M. 


New York 
Practical Nurses of New York, Inc.: 
President, Mrs. Margaret Bassett, 250 
W. 57 St., New York 19, N. Y. 
Exec. Sec., Mrs. Christine B. Quell, 250 
W. 57. St., New York 19, N. Y. 
For licensure apply to: 
Bureau of Professional Examinations and 
Registrations, State Education Dept., 
23 Pearl St., Albany, N. Y. 





North Carolina 
North Carolina Licensed Practical Nurses’ 
Association: 

President, Mrs. Mae A. Beard, 
North Dr., Goldsboro, N. C. 

Exec. Sec., Mrs. Hazel F. Taylor, R.N., 
Box 1165, Raleigh, N. C. 

Secretary, Mrs. Lillian B. Fritts, Route 
9, Box 277B, Lexington, N. C. 

For licensure apply to: 

Vivian M. Culver, R.N., Exec. Sec., 
North Carolina Board of Nurse Reg- 
istration and Nursing Education, 
Room 205-206, 306 S. Dawson St., 
Raleigh, N. C. 
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North Dakota 
North Dakota Licensed Practical Nurses’ 
Association, Inc.: 

President, Mrs. Bernice Meldahl, 1010 
Third Ave., N.W., Valley City, N. D. 

Secretary, Susan Barstad, 413 Sixth Ave., 
S. E., Valley City, N. D. 

For licensure apply to: 

North Dakota State Board of Nursing 
Education and Nursing Registration, 
Sec., Clara A. Lewis, State Capitol, 
Bismarck, N. D. 


Ohio 
Practical Nurse Association of Ohio, Inc.: 
President, Mrs. Minnie Weigel, 27 Bald- 
win Ave., Mansfield, Ohio 
Secretary, Viola Polson, Box 85-2510 
Nebraska Ave., Toledo 7, Ohio 
Exec. Sec., Mrs. Mildred Smith, Ban- 
croft Hotel, Room 205, Springfield, 
Ohio 
For licensure apply to: 
Ohio State Board of Nursing Education 
and Nurse Registration. 


Oklahoma 
Oklahoma State Association of 
Practical Nurses, Inc.: 

President, Faye Day, 910 S. 
Tulsa 7, Okla. 

Secretary, Mrs. Bertha Wedelin, 1116 
E. Maple, Cushing, Okla. 

For licensure apply to: 

Miss Eleanor Moore, R.N., Exec. Di- 
rector, Oklahoma Board of Nurse 
Registration and Nursing Education, 
1101 Cravens Bldg., Oklahoma City 
2, Okla. , 


Licensed 
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Oregon 
Oregon Licensed Practical Nurses’ Asso- 
ciation: 

President, Mrs. Kathryn Brunton, 547 
E. 14 Ave., Eugene, Ore. 

Secretary, Mrs. Merle Choske, Box 382, 
Pendleton, Ore. 

For licensure apply to: 

Donna M. Monkman, Exec. Secretary, 
Oregon State Board of Nurse Exam- 
iners, 778 State Office Bldg., 1400 S. 
W. Fifth Ave., Portland, Ore. 


Pennsylvania 
Licensed Practical Nurses 
Pennsylvania, 316 Fourth 
1202, Pittsburgh 22, Pa. 
President, Bertha Brown. 
Secretary, Mrs. Helen A. Smith. 
For licensure apply to: 
Mrs. Virginia Woodring Moore, R.N., 
Director of Nursing Education and 
Licensure, Box 99, Harrisburg, Pa. 


Association of 
Ave., Room 


Puerto Rico 
Puerto Rico Practical Nurses’ Association, 
Calle 1, Casa 711, Barriada Bueno Vista, 
Santurce, P. R. 
For licensure apply to: 
Board of Nursing Examiners of Puerto 
Rico, F. Building, PRRA, Ground- 


Sorp 8, P.O. Box 9156, Santurce, P.R. 


Rhode Island 
Practical Nurse Association of Rhode Is- 
land, Inc.: 
President, Arlene Beaton, 251 Mont- 
gomery Ave., Providence, R. I. 
Secretary, Eva Treffrey, 2 Stoney Lane 
Rd., East Greenwich, R. I. 
For licensure apply to: 
Board of Regulation and Nurse Educa- 
tion, Room 366, State Office Bldg., 
Providence 3, R. I. 


South Carolina 
Licensed Practical Nurses of South Caro- 
lina, Inc.: 
President, Mrs. Emily Davis, 1807 Fifth 
St., Beaufort, S. C. 
Secretary, Mrs. Bernice Drawdy, 118 
Howell St., Walterboro, S. C. 
South Carolina Licensed Practical Nurses 
Colored Association: 
President, Mrs. Lillie Simpson, 839 
Crawford St., Rock Hill, S. C. 
Secretary, Mrs. Genevieve Woodward, 
218 Aden St., Spartanburg, S. C. 
For licensure apply to: 
Examining Board, Isadora R. Poe, Exec. 
Secretary, 809 Carolina Life Bldg., 
Columbia 1, S. C. 


South Dakota 
South Dakota Practical Nurse Association, 
Inc.: 
President, Mrs. Flossie Stiles, Mt. Ver- 
non, S. D. 
Exec. Sec., Mrs. Olga Ulberg, R.N., 827 
S. Dakota Ave., Sioux Falls, S. D. 


Tennessee 
Tennessee Licensed Practical Nurses’ As- 
sociation, Inc.: 
President, Mrs. Nancy Osborne, 310 
Fairfax Ave., Nashville, Tenn. 
Secretary, Mrs. Melzina Vancleave, 1103 
Edwards Ave., Union City, Tenn. 
Advisor, Mrs. Ora H. Shelton, Bell Buckle, 
Tenn. 
For licensure apply to: 
Miss Golden Williams, Sec., Consultant, 
Tennessee Board of Nursing, 1110 
Sudekum Bldg., Nashville, Tenn. 


Texas 
Texas Licensed Vocational Nurse Associa- 
tion: 
President, Mrs. Dorothy Fischer, 1301 
24 St., Wichita Falls, Tex. 
Exec. Sec., Mrs. Verlie Graham, 506 
Academy Dr., Austin, Tex. 
For licensure apply to: 
Board of Vocational Examiners, 
Lavaca St., Austin, Tex. 
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Utah 
Licensed Practical Nurse Association of 
Utah: 
President, Mrs. Alverda H. Hunter, 17 
Brookside Dr., Springville, Utah 
Secretary, Mrs. Deon Webb, 309 N. 
Eighth, W. Provo, Utah 


For licensure apply to: 
Frank E. Lees, Asst. Director, Depart. 
ment of Registration, 324 State Cap. 
itol, Salt Lake City, Utah 


Vermont 
Practical Nurses’ Association of Vermont, 
Inc.: 

President, Marion Looman, 63 Frost St, 
Brattleboro, Vt. 

Secretary, Mrs. Lucille E. Ethridge, 3 
Taft Terrace, Wallingford, Vt. 

For licensure apply to: 

Mrs. Eleanor Dyke, R.N., Secretary, 
Board of Registration of Nurses, 323 
Pearl St., Brattleboro, Vt. 

Virginia 
Licensed Practical Nurse Association of 
Virginia, Inc.: 

President, Mrs. Gladys Witt, P.O. Box 
462, Lynchburg, Va. 

Secretary, Mrs. Elizabeth Patterson, 
1401 Brighton Rd., S.W., Roanoke, 
Va. 

Colored Practical Nurses’ Association of 
Virginia: 

President, Mrs. Mildred B. Jones, 829 
Reservoir Ave., Norfolk 4, Va. 

Director, Mrs. Edwina G. Barnett. 

Cor. Sec., Mrs. Catherine Hayes, 1378 
Okeef St., Norfolk 4, Va. 

For licensure apply to: 

Mabel E. Montgomery, Sec.-Treas., Vir- 
ginia State Board of Nurse Exam- 
iners, 1105-10 Central National Bank 
Bldg., Richmond 19, Va. 


Washington 
Washington State Practical Nurses’ Asso- 
ciation: 
President, Mrs. Helen Kelley, 805-26 
Avenue S., Yakima, Wash. 
Exec. Sec., Mrs. Esther Kazerman, 316 
Medical Arts Bldg., Seattle 1, Wash. 
For licensure apply to: 
Grace D. Cameron, R.N., Dept. of 
Licenses, Practical Nurse Division, 
Olympia, Wash. 


West Virginia 
Practical Nurses of West Virginia, Inc.: 
President, Mrs. Edith D. Bossie, 200 
Broad St., Room 114, Charleston, W. 
Va. 
Secretary, Mrs. Helen Thomas, 432 
Eighth Ave., Huntington, W. Va. 


Wisconsin 
Wisconsin Association of Licensed Prac- 
tical Nurses, 7551 34 Ave., Kenosha, Wis.: 
President, Martha Koch, 825 N. 25 St, 
Milwaukee 3, Wis. 
Exec. Director, Mrs. Anita N. Spera, 
R.N., 7551 34 Ave., Kenosha, Wis. 
Secretary, Mrs. Marie Arnold, 2040 
Rusk St., Madison, Wis. 
For licensure apply to: 
Adele G. Stahl, R.N., Director of State 
Dept. of Nurses, 119 Monona Ave, 
Room 609, Madison, Wis. 


Wyoming 
Licensed Practical Nurses Association of 
Wyoming, Inc.: 
President, Mrs. Beulah Walton, 545 
Gladstone, Sheridan, Wyo. 
Secretary, Mrs. Violet Ingersoll, 514 
South Thurmond, Wyo. 
For licensure apply to: 
Gertrude Gould, Secretary, Examining 
Board, Box 856, Laramie, Wyo. 
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